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INTRODUCTION. 


N  the  preparation  of  this  work  a  great  number  of 
asylum  plans  have  been  obtained  in  order  to  see 
what  progress  has  been  made  in  asylum  construc- 
tion during  recent  years.  In  the  result  we  find 
that,  owing  no  doubt  in  a  great  degree  to  the  fact 
that  every  community  has  to  provide  for  a  large  number  of 
lunatics — the  old  practice  prevails  of  erecting  vast  buildings  upon 
an  almost  identical  plan,  with  few  exceptions,  in  every  country 
throughout  the  world.  It  is  therefore  very  easy  to  classify  asylum 
buildings,  and  a  description  of  the  whole  of  them  might  be 
readily  given  in  a  very  few  pages. 

In  Chapters  XII  to  XV  we  have  set  forth  at  length  the  various 
types  of  asylums  represented  by  existing  buildings.      They  are 
only  four  in  number:     (i)  The  irregular  or  conglomerate  ;  (2)  the 
corridor  ;    (3)  the  pavilion  ;  and   (4)    the    corridor-pavilion.      The 
irregular  or  conglomerate    type    represents    of   course   the  oldest 
form   in  existence,  and    is,  more  frequently    than   not,  a  building 
converted    to     asylum     purposes,    although     originally     planned 
for    a    prison,     a     monastery,     barracks,     or    some     other     pur- 
pose   of    a    similar    character.     The    corridor    and    the    pavilion 
asylums   speak    for    themselves,    and    need    no    description    here. 
The    corridor-pavilion     class     combines     the    second    and    third 
types,  and   will   be  often  found  to  consist  of  buildings  originally 
erected    for    some    other   purpose    than    that    to    which   they   arc 
at  present  devoted.     It  is  difficult  to  classify  the  smaller  asylums 
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which  do  not  provide  for  more  than  two  hundred  patients,  because 
a  small  corridor  asylum  only  requires  to  be  repeated  a  few  times 
and  connected  by  corridors  on  the  ground-floor  to  convert  it  into 
a  corridor-pavilion  asylum.  For  example,  an  institution  like  the 
Banff  Asylum,  taken  as  a  whole,  is  not  so  large  as  one  of  the 
pavilions  at  Caterham. 

In  the  circumstances  just  mentioned  it  has  been  very  difficult 
to  decide  what  plans  to  give  in  this  work.  It  seemed  a  useless 
task  to  repeat  examples  of  the  four  types,  because  in  effect  it 
would  only  amount  to  the  reproduction  of  almost  identical  plans, 
though  each  institution  would  of  course  bear  its  proper  name.  We 
think  it  well  to  state  this  by  way  of  explanation,  as  some  disappoint- 
ment might  otherwise  be  caused  by  the  fact  that  the  actual  plans 
given  in  this  volume  are  not  more  numerous  than  they  will  be  found 
to  be.  Our  answer  must  be  that  it  was  quite  unnecessary  to 
publish  mere  plans  as  such,  and  we  feel  that  to  follow  any  other 
course  than  the  one  adopted  would  not  only  have  been  a  waste  of 
money  and  space,  but  a  hindrance  rather  than  a  help  to  the  practical 
alienist  and  architect.  Anyone  who  wishes  to  find  out  on  what 
plan  a  particular  asylum  is  constructed,  or  where  a  particular 
plan  may  be  seen,  will  be  able  to  ascertain  the  fact  by  reference 
to  the  index,  where  are  given  the  names  of  the  institutions,  and  in 
each  case  the  page  on  which  the  institution  is  classified  under  its 
own  proper  type. 

In  giving  a  model  plan,  our  object  is  to  set  forth  in  as  intelligible 
a  way  as  possible  the  main  features  of  each  portion  of  an  asylum 
constructed  upon  modern  ideas,  with  a  due  regard  to  the  limits 
imposed  by  economical  considerations.  We  do  not  claim  com- 
pleteness for  our  plan,  but  we  do  feel  that  it  includes  all  the  most 
important  features,  and  that  any  institution  constructed  upon  this 
model  would  enable  the  medical  superintendent  to  provide 
adequately  by  classification  for  the  needs  of  the  majority,  at  any 
rate,  of  the  patients  intrusted  to  his  care. 

There  is  one  important  point  which  cannot  be  too  strongly 
insisted  upon.     It  has  been  too  much  the  practice  in  the  past  for  the 


Introduction.  vii 

authorities  charged  with  the  duty  of  erecting  a  new  asylum  to  call  in 
an  architect,  to  accept  the  plans  submitted,  and  to  proceed  with  the 
erection  of  the  asylum  before  appointing  the  medical  superintendent 
who  will  ultimately  have  charge  of  its  administration.  We  are 
strongly  of  opinion,  as  a  matter  of  practical  experience,  that  no 
authority,  which  is  alive  to  the  best  interests  of  the  ratepayers  or 
others  whom  it  may  represent,  will  consent  to  accept  plans,  much 
less  to  proceed  with  the  erection  of  a  new  asylum,  unless  or  until 
the  medical  superintendent  has  been  appointed.  It  is  essential 
to  have  his  trained  intelligence  brought  to  bear  upon  every 
detail  of  the  design,  with  a  view  to  securing  everything  which 
is  requisite  to  promote  the  speedy  recover)'  of  the  patients,  and 
to  provide  for  the  careful  isolation  and  the  comfort  of  the 
chronically  disabled. 

It  is  true  that  some  authorities  have  advocated  the  employment 
of  a  picked  medical  superintendent  of  experience  to  advise  with 
the  architect  in  the  planning  and  all  through  the  erection  of  a  new 
asylum,  in  preference  to  the  early  appointment  of  the  medical  super- 
intendent who  will  ultimately  have  charge  of  the  buildings  about 
to  be  constructed.  Our  experience  leads  us  to  negative  altogether 
this  alternative  principle.  We  hold  this  opinion  because  we  are 
convinced  that  it  is  due  to  the  medical  superintendent,  who  will  in 
the  end  be  charged  with  the  duty  of  administration,  to  allow  him 
to  have  a  voice  in  the  planning  of  the  buildings,  and  also  because 
the  idiosyncrasies  of  individual  superintendents  render  it  undesir- 
able to  call  in  a  particular  expert,  and  to  let  him  erect  a  building 
in  accordance  with  his  views,  seeing  that  when  it  is  completed 
he  will  have  nothing  whatever  to  do  with  its  management.  In 
all  the  circumstances,  therefore,  it  cannot  be  doubted  that  the 
representatives  of  the  ratepayers,  or  whoever  may  have  to  bear 
the  expense  of  the  new  buildings,  will  be  well  advised,  before  taking 
any  step  in  regard  to  the  plans  or  the  buildings,  to  first  proceed 
to  make  a  careful  selection  of  a  medical  superintendent.  Having 
done  this  they  should  charge  him  with  the  duty  of  advising  on 
the  plans,  and  of  superintending  the  erection  of  the  new  buildings 
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from  stait  to  finish.  As  a  mere  matter  of  expense  the  salary  of  the 
superintendent  during  the  period  represented  by  the  time  occupied 
in  preparing  the  plans,  and  in  erecting  the  new  asylum,  will  not 
represent  a  fraction  of  the  cost  of  making  the  alterations  and 
additions,  which  will  otherwise  almost  certainly  be  found  necessary, 
when  the  institution  is  opened  and  brought  into  use. 

Nearly  every  asylum  report,  quite  apart  from  the  country  in 
which  it  is  published,  laments  the  fact  that,  under  present  circum- 
stances, the  public  are  loath  to  send  a  patient  to  an  asylum  directly 
symptoms  of  mental  aberration  display  themselves.  One  good 
feature  in  this  connection  is  met  with  in  America,  where  it  is 
becoming  the  common  practice  to  drop  the  word  "  asylum"  alto- 
gether, and  to  substitute  the  term  "  hospital  for  the  insane". 
Formerly  hospitals  were  most  unpopular  institutions,  because  they 
were  regarded,  and  to  an  extent  rightly  regarded,  by  the  people 
as  pest-houses,  or  places  where  the  probability  of  recovery  was 
less  than  in  private  houses.  The  progress  made  in  preventive 
medicine  during  the  last  quarter  of  a  century,  the  adoption  of  the 
Listerian  system,  the  improved  hygienic  conditions,  the  added 
cleanliness,  and  the  introduction  of  trained  and  skilled  nurses,  have 
created  a  revolution  of  opinion  in  regard  to  our  hospitals.  The 
consequence  is  that  nowadays  the  first  idea  which  strikes  a  man, 
whatever  his  rank  in  life,  when  he  meets  with  an  accident,  is,  that  the 
best  thing  that  could  happen  to  him  would  be  to  be  removed  to 
the  nearest  hospital.  Hence  the  hospital  beds  are  in  great  demand, 
and  the  pressure  upon  the  resources  of  these  institutions  is  very 
often  greater  than  the  funds  can  meet.  We  are  of  opinion  that  the 
next  quarter  of  a  century  will  see  an  equal  revolution  of  feeling  in 
regard  to  asylums,  which  will  no  doubt  come  to  be  known  as  hos- 
pitals for  the  insane.  In  the  old  days  hospitals  were  called  infir- 
maries, i.e.,  places  where  chronic  cases  chiefly  were  attended  to. 
So,  the  idea  which  the  public  now  have  of  an  asylum  is,  that  it  is 
a  place  to  which  madmen  are  consigned  until  they  die.  In  other 
words,  as  we  have  shown  in  the  first  volume  of  this  book,  the  insane 
were  originally  treated  in  gaols,  cages,  and  even    in  pest-houses, 
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where  they  were  restrained  by  chains  and  subjected  to  the  greatest 
cruelty. 

The  institution  of  asylums  was  the  first  step  towards  reform.  This 
new  departure  only  contemplated,  however,  comfortable  provision, 
with  adequate  care  and  nursing,  for  those  outcasts  of  society  who  were 
regarded  as  so  entirely  done  for,  so  far  as  this  world  was  concerned, 
that  it  was  no  uncommon  practice,  in  Ireland  especially,  for  the 
relatives  to  ignore  altogether  the  existence  of  their  friends  so  soon 
as  they  had  placed  them  in  one  of  the  new  institutions.  Of  course 
it  took  very  many  years  after  the  asylums  proper  were  first 
substituted  for  gaols,  cages,  and  pest-houses,  to  bring  them  up  to 
anything  like  efficiency  in  their  internal  arrangements,  both  in 
regard  to  hygiene,  food,  bedding,  and  other  material  comforts. 
When  this  was  accomplished  it  gradually  became  apparent  that 
treatment  could  effect  wonders  in  many  cases,  and  so  restore  a 
goodly  proportion  of  patients  to  the  world,  wherein  they  could 
resume  their  ordinary  avocations  with  comfort  and  benefit  to 
themselves  and  their  families. 

We  must  not  be  misunderstood.  We  do  not,  of  course,  wish 
it  to  be  inferred  that  at  any  period  treatment  was  entirely  lost  sight 
of  by  those  in  charge  of  the  insane,  but  we  wish  to  emphasise 
the  fact  that  treatment  was  a  secondary  consideration  in  the 
majority  of  instances,  because  it  was  felt  that  asylums  were 
mainly  intended  for  incorrigible  and  chronic  cases.  When  the 
law  stepped  in,  and  began  to  insist  upon  the  removal  of  cases  of 
insanity  from  the  care  of  friends,  where  they  were  often  ill-used 
and  neglected,  to  public  institutions,  and  as  the  practice  of  sending 
all  these  cases  to  asylums  has  gradually  become  popular,  a  larger 
number  of  patients  who  have  responded  to  treatment  has  been 
received.  This  growth  in  popular  favour  has  created  a  demand 
for  the  classification  of  the  patients  according  to  their  ailments, 
with  a  view  to  their  adequate  treatment. 

It  has  thus  become  apparent  that  the  older  buildings  especially, 
and  in  fact  the  majority  of  asylum  buildings,  are  not  well  adapted 
to  secure  the  most  favourable  results  to  the  patients,  owing  to  the 


x  Introduction. 

absence  of  sufficient  means  of  isolation  and  disconnection.  Unfortu- 
nately— no  doubt  in  great  measure  from  the  fact  that  the  plans  have 
been  selected  by  the  authorities  without  first  appointing  their  medi- 
cal superintendents — most  new  asylums  have  been  but  a  repro- 
duction in  whole  or  in  part  of  an  existing  building.  The  more 
closely  the  plans  of  the  existing  asylums  are  examined,  the  more 
evident  does  it  become  that  up  to  the  present  time  there  has  seldom 
been  any  departure,  so  far  as  construction  is  concerned,  from  the 
old  plans  to  which  we  have  referred.  Where  changes  have  been 
introduced  they  have  not  gone  to  the  root  of  the  system  with  a 
view  to  afford  facilities  for  treatment,  and  so  to  meet  the  require- 
ments of  advancing  science  and  devoted  care  on  the  part  of  the 
medical  superintendents.  Such  changes  as  have  been  made  have 
usually  been  confined  to  the  elevations  and  to  other  matters 
which  are  relatively  immaterial. 

When  the  London  County  Council  was  elected,  some  ardent 
spirits  among  its  members,  fired  with  an  earnest  desire  to  secure 
the  most  adequate  medical  treatment  for  every  case  of  insanity 
which  gave  promise  of  recovery,  exerted  themselves  to  secure  the 
erection  of  a  hospital  for  the  insane,  which  was  to  be  conducted 
upon  a  system  identical  in  most  respects  with  that  which  prevails 
in  the  administration  of  a  large  general  hospital.  There  were  to 
be  handsome  wards,  a  trained  medical  staff  consisting  of  brain- 
experts  and  brain-surgeons,  hospital-trained  nurses,  clinical  lectures, 
a  medical  school,  and  all  the  other  essentials  of  a  modern  hospital. 
Lunacy-experts  were  startled  by  the  drastic  suggestions  of  these 
modern  enthusiasts,  and  pointed  out  with  much  force,  that,  assum- 
ing that  such  an  institution  was  built  and  opened  to-morrow,  it 
would  be  found  in  practice  that  acute  cases  of  mental  disease 
could  not  be  adequately  or  even  properly  treated  under  such  con- 
ditions. The  results,  far  from  being  favourable,  would  probably 
be  infinitely  less  favourable  than  those  attained  in  the  existing 
asylums,  despite  the  disadvantages  under  which  the  work  had  to 
be  carried  on.  For  our  own  part  we  regret,  notwithstanding  our 
general ;  sympathy  with  the  views  urged   by  the   asylum  supcrin- 
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tcndcnts,  that  the  London  County  Council  did  not  vote  a  moderate 
sum,  and  so  enable  the  experiment  to  be  made.  The  outlay  in 
money  would  not  have  been  large,  and,  although  the  result  might 
have  proved  unsatisfactory,  it  would  have  attracted  and  fixed  the 
attention  of  the  public  to  the  importance  attaching  to  treatment  in 
cases  of  mental  disease,  and  would  so  have  inspired  them  with  hope 
when  members  of  their  own  families  were  afflicted.  This  must  have 
done  an  infinite  amount  of  good  to  the  patients,  by  securing  that  in 
the  majority  of  cases  they  should  be  sent  to  an  institution  where 
they  would  receive  without  delay  the  kind  of  treatment  that  their 
cases  required.  As  it  is,  asylum  buildings  display  a  want  of 
means  of  isolation,  or  of  sufficient  means,  at  any  rate,  and  are  for 
the  most  part  constructed  in  such  a  way  as  to  render  it  impossible,  or 
nearly  impossible,  to  classify  cases  adequately  by  preventing  their 
association  with  others  who  are  calculated  to  do  them  harm  in 
certain  stages  of  their  disease,  or  to  cut  them  off  from  sounds  and 
sights  which  cannot  fail  to  have  a  harmful  effect  upon  them. 
The  medical  superintendents,  with  their  patients,  are  thus  placed  at 
a  disadvantage,  and  it  is  doubtful,  if  it  is  not  even  impossible,  that 
the  maximum  of  cures  can  be  effected  under  the  existing  con- 
ditions. The  subject  is  full  of  interest,  and  we  have  thought  it 
desirable,  therefore,  to  reproduce,  as  an  Appendix,  the  Report  of 
the  Committee  of  the  London  County  Council  on  a  Hospital  for 
the  Insane,  and  Dr.  Greene's  criticism  of  that  proposal.  We  have 
also  reproduced  a  paper  by  Dr.  Bancroft,  of  the  New  Hampshire 
Asylum,  Concord,  U.S.A.,  which  gives  many  practical  reasons  why 
it  is  desirable  to  depart  altogether  from  the  old  plans  of  asylum 
construction  whenever  an  entirely  new  building  is  to  be  erected  in 
the  present  day. 

Dr.  Bancroft's  paper  will,  no  doubt,  be  read  with  interest  and 
profit.  He  indicates,  with  soberness  and  force,  the  directions  in 
which  alterations  are  desirable  ;  and  supports  each  suggestion  by 
evidence  which  no  intelligent  reader  will  fail  to  appreciate.  Per- 
haps the  strongest  argument  which  he  adduces  in  favour  of  an 
alteration  in  the  system  upon  which  hospitals  for  the  insane  are  at 
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present  constructed,  is  the  fact,  that  in  those  cases  where  patients 
recover,  they  convey  with  them  from  the  asylum  the  impressions  of 
the  sufferings  caused  by  the  influences  to  which  they  were  sub- 
jected, owing  to  the  impossibility  of  classifying  the  cases  in  the 
way  we  have  indicated  already.  The  result  is  that  these  impres- 
sions are  conveyed  by  patients  to  their  friends,  and  through  the 
friends  to  the  public.  Thus  a  prejudice  against  these  institutions  is 
excited  in  the  mind  of  the  people,  and  induces  individuals  to  take 
every  possible  means  to  delay  the  removal  of  their  friends  to  a 
hospital  for  the  insane,  where,  they  fear,  patients  may  be  sub- 
jected to  avoidable  suffering  which  might  materially  retard,  if  it 
did  not  altogether  prevent,  their  ultimate  recovery.  Of  course, 
many  of  the  most  intelligent  superintendents  are  fully  alive  to  the 
facts  adduced  by  Dr.  Bancroft,  and  are,  we  believe,  in  almost  entire 
agreement  with  his  views.  Having  charge  of  old  buildings,  they 
have  set  to  work,  as  in  the  case  of  Dr.  Clouston  at  the  Morningside 
Asylum,  Edinburgh,  to  reconstruct  them,  bit  by  bit,  by  breaking 
them  up,  and  so  making  it  possible  to  separate  into  groups  patients 
who  may  be  consigned  to  the  larger  wards.  They  have  further 
caused  cottages  and  small  houses  to  be  erected  in  various  parts  of 
the  grounds,  and  have  in  this  way  gradually  introduced  to  an 
extent  (though,  as  far  as  our  inquiries  go,  not  to  an  adequate 
extent  at  present,  owing  to  want  of  means)  the  very  system  which 
we  here  advocate. 

Let  us  briefly  indicate  what  we  think  it  is  practicable  to  accom- 
plish. In  all  cases  where  a  new  asylum  has  to  be  built  it  is 
essential  (as  Dr.  Bancroft  points  out),  first,  that  buildings  should  be 
provided  for  the  noisy  classes,  separate  from  the  others,  and  so 
situated  as  to  be  beyond  the  hearing  of  the  quiet  at  all  times. 
Secondly,  the  detached  cottages  should  be  multiplied,  and  each 
might  usefully  be  constructed  after  a  different  design,  and  be  so 
situated  in  the  grounds  as  to  give  it  an  independent  character. 
Thus  a  feeling  of  homeliness  and  comfort  might  be  induced 
which  could  not  fail  in  many  cases  to  hasten  recovery. 
Thirdly,  in  the  case  of  the  larger  wards  it  is  essential  that  they 
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should  be  broken  up  as  much  as  possible,  so  as  to  promote  the 
grouping  of  the  patients  and  their  separation  according  to  character, 
mental  state,  and  other  conditions  ;  and  that  where  a  number 
of  patients  arc  necessarily  placed  together  in  a  ward,  the  greatest 
facility  may  be  afforded  to  secure  exactly  the  conditions 
which  will  tend  to  promote  the  well-being  of  individual  cases. 
These  three  features  must  find  a  place  in  every  well- 
constructed  asylum  of  the  future.  The  more  promptly  the  public 
are  induced  to  send  their  friends  to  a  hospital  for  the  insane, 
the  more  it  will  become  necessary  that  the  hospital  shall  be 
so  constructed  as  to  give  the  maximum  opportunity  for  the 
speedy  recover}- of  the  patients.  It  is  now  generally  admitted  that 
acute  cases  demand  special  treatment,  and  that  they  should  be  so 
dealt  with  in  all  well-regulated  asylums.  Hence  the  infirmary 
wards  have  now  become  a  leading  feature  in  the  more  modern 
hospitals  for  the  insane. 

Another  point  to  be  borne  in  mind  is,  that  where  a  patient  is 
in  such  a  condition  as  to  render  it  improbable  that  he  will  ever 
be  able  to  do  without  the  care  and  treatment  to  be  met  with  in 
a  public  institution,  he  may  yet  have  all,  or  nearly  all,  his  other 
faculties  fully  awake.  In  such  a  case  it  is  a  positive  cruelty  to 
consign  him  to  the  companionship  of  the  hopelessly  insane  who  are 
altogether  unconscious  of  their  surroundings,  and  are  as  indifferent 
to  them  as  they  are  mentally  incapable.  The  first  class  of  patients 
should  be  grouped  together,  and  care  should  be  taken  to  afford 
them  everything  which  will  tend  to  promote  their  comfort  and 
happiness  by  avoiding  anything  which  could  exasperate  or  shock 
their  feelings,  or  destroy  their  equanimity.  If  these  points  are 
kept  well  in  mind,  and  if,  as  we  believe  will  happen  in  process 
of  time,  due  weight  is  attached  to  them  by  everybody  who  is  charged 
with  the  duty  of  providing  for  the  insane  population,  then,  hospitals 
for  the  insane  will  become  as  popular  as  hospitals  for  ordinary 
diseases,  and  we  believe  that  the  cures  effected  will  be  as  remark- 
able, and  that  they  will  show  a  large  percentage  of  increase  on  the 
present    results.      When   our   hospitals    for   the   insane   are    con- 
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structed  upon  the  plan  here  indicated,  hospital  superintendents 
will  have  their  labours  considerably  lightened,  and  the  friends  of 
patients  may  rest  assured  that  the  sooner  they  secure  admission  for 
the  cases  the  better  will  be  the  prospect  of  ultimate  recovery. 
Further,  when  our  hospitals  for  the  insane  are  thus  constructed 
we  shall  cease  to  have  an  agitation  for  a  clinical  hospital  for  cases 
of  mental  disease,  because  experience  will  prove  that  the  existing 
hospitals  for  the  insane  will  be  better  suited  to  the  treatment  of 
lunatics  than  any  other  kind  of  institution  which  human  ingenuity 
can  suggest. 

Finally,  we  have  to  express  our  grateful  acknowledgments 
for  the  invaluable  assistance  which  has  been  rendered  in  the 
production  of  the  first  two  volumes  of  this  work  by  Dr. 
Richard  Greene,  of  the  Berry  Wood  Asylum,  Northampton,  and 
by  Dr.  John  Sibbald,  one  of  the  Commissioners  of  Lunacy  for 
Scotland.  Without  their  co-operation  it  would  have  been  well- 
nigh  impossible  to  produce  them  at  all,  and  it  is  only  just 
to  state  that,  had  they  not  devoted  a  great  amount  of  time  to 
the  work,  it  must  have  been  not  only  incomplete  but  largely 
unsatisfactory.  As  it  is,  we  hope,  thanks  to  their  co-operation  and 
devotion,  that  those  who  may  have  occasion  to  consult  these  pages 
will  find  them  of  practical  use,  and  on  the  whole  to  contain  most, 
if  not  all,  of  the  information  which  they  may  desire  to  have. 
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CHAPTER     I. 
ASYLUM    SITES. 


Situation. — Size. —  Subsoil. — Drainage. —  Water  Supply — Position. — Planting. 
— Aspect. — "  Setting-out". — Appointment  of  Medical  Superintendent. 

N  asylum  for  the  insane  should  occupy  a  site  not 
much  overlooked  by  public  roads.  It  should  be 
within  two  miles  of  a  railway  station,  and  some- 
what centrally  placed  as  regards  the  district  from 
which  it  draws  its  patients.  To  be  near  a  large 
town  is  a  decided  advantage  to  the  staff  of  an  asylum,  and  where 
there  is  a  choice  of  suitable  estates  care  should  be  taken  to  select 
one  within  a  mile  or  two  of  a  town.  The  amount  of  land  required 
is  not  great,  and  any  accurate  balance  between  the  exact  number 
of  patients  and  the  exact  acreage  is  wholly  unnecessary.  For  an 
asylum  of  medium  size,  say  about  600  beds,  50  or  60  acres  will  be 
found  amply  sufficient,  while  100  acres  will  be  enough  for  1,000 
beds  or  upwards.  A  large  estate  is  simply  a  source  of  trouble  and 
expense  to  all  concerned,  and  it  rarely  or  never  means  that  a  larger 
number  of  patients  is  employed  on  the  farm  ;  rather,  indeed,  it 
means  the  opposite,  for  it  induces  the  committee  to  embark  on  ex- 
tensive farming  operations  by  extra  paid  hands,  whereas  an  in- 
creased number  of  patients  should  mean  an  increase  of  spade 
cultivation,  and  for  this  purpose  a  very  few  acres  are  sufficient. 

Where  possible  the  subsoil  should  be  gravel,  and,  where  this 
cannot  be  had,  the  most  complete  system  of  subsoil  drainage  should 
be  carried  out.  With  a  small  estate  this  is  quite  easy,  but  it  often 
happens  that  so  much  money  is  spent  on  the  land  itself  that  com- 
mittees hesitate  to  incur  further  expense,  and  too  often  the  land 
remains  either  undrained  or  the  drainage  is  totally  inadequate. 
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An  abundant  supply  of  water  is  of  the  first  importance  ;  thirty 
gallons  per  patient  per  day  are  necessary. 

Many  of  our  English  county  asylums  are  placed  on  high,  exposed 
situations,  it  being  apparently  forgotten  that  the  building  is  to  be 
used  as  a  hospital  and  a  residence  for  feeble  invalids.  Were  the 
institution  to  be  used  as  a  public  school-house,  or  as  a  barrack, 
when,  presumably,  none  but  healthy  persons  would  be  resident,  no- 
thing could  be  said  against  these  sites  ;  but  it  is  certain  that  many 
of  them  are  quite  unsuited  for  asylum  purposes.  The  two  points 
which  have  hitherto  determined  the  choice  of  a  site  have  been 
cheapness  of  the  land  and  the  view  from  it.  Both  of  these  are 
admirable  in  their  way,  but  both  may  be  purchased  too  dearly. 

An  asylum  for  the  insane,  therefore,  should  never  occupy  a  high, 
exposed  situation.  It  should  be  placed  on  slightly  rising  ground, 
the  fall  being  sufficient  to  permit  of  easy  drainage  and  disposal  of 
sewage.  It  should  be  protected  from  the  north,  the  north-east,  and 
the  north-west  winds.  Where  no  natural  barrier,  such  as  a  wood, 
exists  to  these  winds,  an  attempt  should  be  made  to  make  up  for 
the  deficiency  by  planting  a  thick  belt  of  such  trees  as  will  most 
easily  and  quickly  grow  in  the  district.  The  "spoil  earth"  should 
be  conveyed  to  these  boundaries  of  the  estate,  so  as  to  form  an 
artificial  mound.  The  trees  will  thus  have  "  made  soil"  to  grow  in, 
and,  being  planted  on  the  sides  and  top  of  the  mound,  they  will 
have  what,  practically,  is  equal  to  a  few  years'  growth  to  begin 
with.  This  planting  should  be  done  early,  so  that  the  trees  may 
have  several  years'  growth  before  the  asylum  is  opened. 

A  sheltered  spot  should  be  chosen  for  the  kitchen  garden,  which 
should  be  well  stocked  with  fruit  trees — indeed,  these  trees  should 
be  put  in  every  available  space.  The  ground  on  which  the  build- 
ing itself  stands  should  be  level  from  end  to  end,  and,  if  possible, 
also  from  side  to  side,  so  that  "  steps"  or  "  inclines"  in  the  corridors 
and  passages  may  be  avoided.  English  architects  and  medical 
superintendents  are  pretty  nearly  agreed,  and  it  is  perhaps  the  only 
matter  they  are  agreed  upon,  that  an  asylum  should  have  its  main 
front  facing  south,  or  south-east,  or  south-west,  as  may  be  thought 
most  suitable  to  the  formation  of  the  land.  Taking  into  considera- 
tion the  variableness  of  the  English  climate,  and  the  importance  of 
seeing  every  gleam  of  sunshine  vouchsafed  to  us,  the  Author  thinks 
that  English  architects  and  medical  superintendents  are  right  in 
their  views  on  this  matter.  But  it  must  be  remembered  that  the 
French  and   Belgian,  and  possibly  the    German    authorities,  hold 
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opposite  views,  and  believe  that  the  main  exposure  should  be  east 
and  west,  the  blocks  running  north  and  south.  There  may  be 
something  to  be  said  in  favour  of  this  position  in  certain  forms  of 
asylum  construction.  For  instance,  if  the  blocks  were  long,  placed 
far  apart,  projecting  at  right  angles  to  the  central  corridors,  and  only 
one,  or,  at  most,  two  stories  high,  it  would  be  manifestly  the  best 
aspect ;  but  then,  although  the  whole  building  would  face  east  or 
west,  one  main  elevation  would  certainly  face  south. 

In  "setting  out"  the  building,  care  must  be  taken  to  choose 
such  a  part  of  the  estate  as  will  permit  of  future  extension.  In 
connection  with  the  above  points  it  may  be  observed  that  one 
serious  error  is  frequently,  if  not  invariably,  made  by  the  building 
committees  of  our  county  and  borough  asylums,  and  that  error  is 
that  they  do  not  appoint  their  medical  superintendent  soon  enough. 
The  appointment  is  generally  made  a  few  months  before  the  asylum 
is  opened,  and  not  until  it  is  structurally  complete,  when  nothing 
but  furnishing  remains  to  be  done.  Under  these  circumstances  it  is 
not  to  be  wondered  at  that  the  medical  superintendent  finds  many 
of  the  details  of  the  building  imperatively  calling  for  alteration,  and 
the  cost  of  these  alterations  generally  amounts  to  many  times  the 
amount  of  what  the  superintendent's  salary  would  have  been.  The 
first  duty,  therefore,  of  a  building  committee  should  be  to  appoint 
their  medical  superintendent ;  and  if  any  committee  doubt  the 
wisdom  of  this  proceeding,  let  them  inquire  at  other  asylums  as  to 
the  amount  of  money  spent  on  alterations,  and  they  will  be  con- 
vinced of  the  true  economy  of  the  steps  advocated. 
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CHAPTER  II. 
INSTRUCTIONS  TO  ARCHITECTS. 


Choice  of  Architect. — Open  Competition. — Chief  Points  for  Architect. — Selection 
of  Best  Plans. — Estimating  Cost  of  Work. 

FTER  it  has  been  decided  by  the  Court  of  Quarter 
Sessions,  or  County  Council,  to  build  a  new  county 
asylum,  a  building  committee  is  appointed  by  the 
Court  to  see  the  work  carried  out.  There  are  three 
courses  of  proceeding  in  this  matter. 

1.  The  county  surveyor  may  be  called  upon  to  prepare  plans  for 
the  asylum.  This  course  should  never  be  followed.  There  are  at 
least  fifty  chances  to  one  that  the  plan  is  not  the  best  obtainable, 
and  it  is  shutting  out  all  other  architects  from  any  chance  of  the 
commission — or,  to  put  it  in  another  way,  it  is  giving  one  man  a 
small  fortune  merely  because  he  happens  to  be  a  county  surveyor, 
and  is  holding  a  fairly  well  paid  permanent  appointment. 

2.  The  course  exactly  opposed  to  this  is  an  unlimited  competi- 
tion, and  with  certain  restrictions  and  safeguards  it  is  the  one  to  be 
generally  recommended. 

3.  There  is  also  the  limited  competition,  in  which  six  architects 
are  invited  to  send  in  plans,  and  a  certain  sum  is  promised  in 
respect  of  each  of  the  six  designs.  Everything  here  depends  upon 
the  selection  of  the  competitors,  and  it  is  most  unlikely  that  any 
building  committee  can  select  the  six  best  asylum  architects  in 
England.  Probably  those  would  be  selected  who  had  already  had 
some  asylum  experience.  This  is  one  of  the  falsest  of  criteria,  for 
it  is  notorious  that,  with  scarcely  an  exception,  the  second  or  third 
attempts  of  asylum  architects  are  not  improvements  on  their  earlier 
ventures. 

Returning  to  the  open  competition  system  as  the  most  promising, 
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if  properly  carried  out,  we  give  it  as  our  opinion  that  certain  restric- 
tions and  conditions  should  be  made  imperative. 

First  of  all,  the  instructions  to  architects  should  be  as  complete 
as  they  are  usually  vague. 

The  competitors  should  not  be  in  any  sense  cramped  in  their 
search  for  the  ideal  ;  but,  as  most  committees  are  imbued  with  a 
certain  leading  idea  of  what  they  want,  this  idea  should  be  plainly 
stated,  so  that  unnecessary  trouble  and  expense  may  be  saved. 

The  chief  points  to  mention  are — 

1.  The  type  of  asylum  required.     Is  it  to  be  in  blocks,  or  on  the 

corridor  system,  or  a  mixture  of  these  ? 

2.  Is  the  style  to  be  Gothic,  Italian,  or  classic;  or  any  of  the 

manifold  modifications  of  these  ? 

3.  The  number  of  blocks  should  be  stated. 

4.  Method  of  warming,  lighting  and  ventilation. 

5.  Not  only  the  exact  number  of  beds,  but  the  cubic  space  per 

bed  should  be  given. 

6.  Number  of  single-bedded  rooms. 

7.  Chapel  detached  or  incorporated  with  the  building. 

8.  Superintendent's  house.       Is   it   to  be    part    of  the   asylum, 

connected  by  a  corridor  to  the  main  building,  or  is  it  to  be 
entirely  detached  ? 

9.  Is  there  to  be  provision  for  private  patients? 

10.  Is  there  to  be  a  detached  hospital  for  infectious  diseases? 

11.  Material   of   construction, — brick  or   stone,    quality   thereof, 

and  thickness  of  walls. 

12.  Permissible  amount  of  ornamental  detail. 

13.  Roofs.     Quality  of  slates.     Ridging. 

14.  Internal  walls.     Plaster  and  cement. 

15.  Floors  of  oak,  pitch  pine,  or  yellow  deal. 

16.  Passages.     Kind  and  quality  of  material  for  flooring. 

17.  Additional  buildings, — lodge,  farm,  cottages,  gasworks. 

The  mere  enumeration  of  these  requirements  would  in  no  way 
hamper  the  competing  architects,  on  the  contrary  they  would  make 
the  competition  much  more  even. 

In  the  first  instance  only  pencil  sketch  plans  should  be  asked 
for— a  ground  plan  and  a  first  floor  plan  drawn  to  a  twentieth  scale, 
and  certain  parts  to  an  eighth  scale,  would  be  amply  sufficient. 

The  sets  of  plans  should  be  sent  in  without  name  or  motto,  being 
merely   numbered    in  the   order  of  receipt  and   the  same   number 
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placed  on  a  sealed  envelope  sent  with  the  plans  and  containing  the 
author's  name.  Then  the  three,  four,  five  or  six  best  plans  should 
be  selected,  and  returned  to  their  authors  for  completion,  with  the 
understanding  that  each  design  would  be  entitled  to  a  premium. 
The  difficulty  would  here  be  in  the  selection  of  the  best  plans.  If 
the  building  committee  selected  the  plans  without  professional  aid 
they  would  most  likely  not  select  the  best,  and  if  they  called  in  a 
judge  he  would  certainly  adjudicate  in  favour  of  the  plan  most 
nearly  carrying  out  his  own  ideas.  Probably  the  best  course  would 
be  to  appoint  a  committee  composed  of  architects  and  medical 
superintendents  of  asylums  and  obtain  their  opinion. 

In  stating  the  estimated  cost  of  the  work,  the  architects  ought  to 
give  the  number  of  cubic  feet  and  the  amount  per  foot,  the 
measurements  to  be  taken  from  "  out  to  out",  halfway  down  the 
foundations  to  halfway  up  the  roofs. 


CHAPTER    III. 
THE   CONSTRUCTION   OF  ASYLUMS. 


Main  Principles.— Minor  Points. — Grouping  of  Blocks. — Roof. —  Windows. — 

Blinds. — Doors. — Locks. — Floors. —  Cornice. — ^Heating. —  Staircases. — 

Passages. —  Water  Supply,   Cold  and  Hot. — Baths. — 

1 1  'ater-closels. — A  iring-courts. 

HERE  are  certain  broad  principles  which  should 
be  ever  present  to  the  designer  of  an  asylum  for 
the  insane. 

I.  The  building  should  be  constructed  on  some 
modification  of  the  block  principle. 

2.  It  should  not  exceed  two  stories  in  height. 

3.  Each  floor  of  each  block  should  contain  such  dormitory  space 
as  shall  be  sufficient  for  those  patients  who  occupy  its  day- 
rooms. 

4.  The  passages  between  the  chief  blocks,  at  any  rate,  should  be 
two  stories  high  and  fireproof,  and  the  main  staircases 
should  be  incorporated  in  these  fireproof  passages. 

5.  It  should  be  possible  to  reach  any  given  ward  without  pass- 
ing through  any  other  ward. 

6.  The  single-bedded  rooms  should  be  sufficient  in  number  to 
accommodate  at  least  one-fourth  of  the  patients,  and  should 
contain  at  least  Soo  cubic  feet  each,  the  floor  space  being 
at  least  80  square  feet.  In  the  infirm  ward  as  many  as 
possible  of  the  single  rooms  should  open  direct  from  the 
day-room.  The  gallery  form  of  ward  is,  therefore,  the  most 
suitable  for  an  infirmary. 

7.  The  minimum  day  and  night  space  should  be  600  cubic  feet 
each  to  each  patient  {i.e.,  a  floor  space  of  60  square  feet) ; 
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but  where  there  are  separate  dining-rooms,  and  a  hall 
reserved  for  recreation  purposes,  the  day-room  space  may 
be  reduced  to  500  cubic  feet,  except  in  the  infirm  ward. 

8.  Each  ward  should  be  provided  with  its  own  dining-room,  and 

such  dining-room  should  be  in  addition  to  the  day-room 
space  of  500  cubic  feet  per  patient. 

9.  The  corridors   connecting  the  various  parts  of  the  asylum 

should  be  not  less  than  eight  feet  wide,  and  they  should 
never  be  placed  under  the  level  of  the  sills  of  the  single- 
room  windows. 

10.  The  whole  of  the  ground  floor  should  be  on  one  level. 

11.  There  should  be  abundance  of  light  and  air,  and  to  ensure 

this,  three  walls  of  all  day-rooms  and  dormitories  should 
be  free.  This  is  almost  equivalent  to  saying  that  the 
gallery  or  corridor  only  should  touch  the  ward. 

Any  asylum  constructed  in  accordance  with  the  first  six  of  these 
principles  is  almost  certain  to  be  an  institution  easy  to  work  and 
easy  to  superintend,  and  attention  to  the  remaining  five  would  be 
highly  desirable. 

Minor  Points  in  Asylum  Construction. 

This  would  seem  to  be  the  best  place  to  mention  certain  minor 
points  in  the  construction  and  fitting-up  of  asylums. 

The  elevations  should  not  contain  much  ornamental  detail. 
Carved  stone  and  projecting  string-courses  should  not  be  used.  A 
good  general  effect  should,  however,  not  be  lost  sight  of,  and  it 
should  be  obtained  by  the  grouping  of  the  various  blocks  around  a 
central  water  and  clock  tower,  and  the  blocks  may  be  flanked  by 
the  turrets  containing  the  subsidiary  water-tanks. 

The  roofs  are  invariably  covered  with  slates,  and  lead  roll  and 
flange  will  be  found  better  and  more  durable  than  ridge  tiles  or 
slate  roll  and  flange,  although  somewhat  more  expensive.  The 
eaves  should  not  project  much  beyond  the  walls,  as  when  this  is 
clone  swan  necks  have  to  be  used  to  connect  the  gutters  with  the 
down  pipes,  and  these  frequently  become  blocked,  and  cause  injury 
to  the  walls  when  the  water  escapes  from  the  joint  above  the 
stoppage.  Similarly  there  should  be  no  "shoe"  at  the  plinth.  The 
down-pipe  should  be  blocked  out  from  the  wall,  so  that  it  may  run 
straight  from  the  eaves-gutter  to  the  rain-water  pipe  in  the  ground. 
The  best  form  of  window    for  day-room  and  dormitor)     is   some 
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modification  of  the  French  casement,  the  top  part  being  an  oblong 
hopper  opening  inwards  from  the  transom-bar,  and  the  lower  part 
divided  by  a  rather  large  mullion,  each  division  thus  made  having 
the  sash  hung  on  swivels.  The  sashes  of  all  divisions  should  be  of 
wood,  but  the  bars  may  be  of  iron.  The  hopper  permits  of  easy 
and  efficient  ventilation,  without  perceptible  draught,  as  the  current 
is  directed  upwards  to  the  ceiling  ;  and  the  swivel  arrangement  of 
the  lower  sashes  permits  one  section  to  be  opened  either  with  or 
against  the  direction  of  the  wind  as  may  be  wished.  Such  windows 
not  only  render  ventilation  easy,  but  they  obviate  the  necessity  of 
using  sash-weights,  locks,  or  blocks,  and,  moreover,  the  windows  are 
much  more  easily  cleaned.  A  further  advantage  is  that  they  look 
better  in  elevation  than  the  ordinary  double-sash  window,  and  are 
very  much  stronger.  The  window  recesses  should  have  linings  and 
plain  architraves,  and  all  the  day-room  windows  should  have 
shelves  for  flower-pots. 

The  top  of  the  stone  sill  should  on  no  account  be  more  than  two 
feet  nine  inches  from  the  floor  level.  Attention  to  this  minor  point 
will  do  more  than  almost  any  other  to  make  the  wards  bright  and 
cheerful,  and  it  is  very  frequently  overlooked ;  why,  it  is  not  easy  to 
say.  Even  when  the  day-rooms  have  low  windows  it  will  often  be 
found  that  in  the  single-bedded  rooms  they  are  so  high  that  the 
tallest  man  could  not  see  out  of  them,  constituting  that  prison-cell 
arrangement  elsewhere  commented  on.  Most  of  the  single-room 
windows  should  be  provided  with  shutters,  and  a  battened  shutter 
is  better  than  a  panelled  one.  It  should  be  securely  hinged  to  the 
lining  with  not  fewer  than  three  steel  hinges,  and  the  lining  should 
here  be  extra  strong,  and  have  additional  plugs.  When  open,  the 
shutter  should  lie  flat  against  the  wall,  and  when  closed  it  should 
be  flush  with  the  "lining"  and  "nosing",  so  that  no  projections 
exist.  It  should  be  fastened  with  two  locks,  and,  to  prevent  a  mul- 
tiplicity of  keys,  these  locks  should  be  the  same  as  the  ordinary 
pass-locks.  The  top  part  of  this  shutter  should  be  fitted  with  a 
grating  as  large  as  it  can  be  without  unduly  weakening  the  shutter. 
Iron  bars  about  half-an-inch  in  diameter,  nine  inches  long,  and  one 
inch  apart,  are  better  than  the  grating,  being  stronger  and  admitting 
more  air  and  light. 

Day-room  and  dormitory  windows  should  be  provided  with 
blinds.  A  good  blind  roller  suitable  for  asylums  has  hardly  yet 
been  invented. 

The  American  rachet  roller,  although  good  of  its  kind,  will  not 
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stand  the  hard  wear.  The  spring  roller  is  perhaps  the  best,  and 
although  somewhat  costly,  will,  like  some  other  expensive  things, 
be  found  cheaper  in  the  end. 

The  ordinary  six-panelled  door  is  the  best  for  day-rooms  and 
dormitories,  and  the  four  upper  panels  should  be  of  strong  glass — 
plate  in  the  case  of  outer  doors,  and  a  somewhat  lighter  quality  for 
the  inner  ones.  Most  of  the  single-room  doors  may  be  treated  in 
the  same  way ;  but  it  is  often  advisable  to  leave  the  top  panels  open, 
because  cross-ventilation  of  the  rooms  is  ensured  thereby,  and  any 
noise  can  be  more  easily  heard  by  those  in  attendance.  A  few  of 
the  doors  should  have  shutters,  padded  or  otherwise,  which  can  be 
put  up  when  the  room  is  occupied  by  violent  or  untrustworthy 
patients. 

The  door-locks  must  be  arranged  in  suites,  and  the  outer  doors 
must  have  separate  master-locks.  Chubbs',  Hobbs'  or  any  similar 
system  of  lever  locks  will  be  found  most  suitable,  and  dead  locks  are 
better  than  spring  ones.  For  single-room  doors  the  American 
mortise-bolt  answers  well,  and  latches  having  handles  on  the  outside 
only  are  perhaps  still  better. 

It  has  been  already  recommended  to  use  oak  or  pitch  pine  for 
the  floors.  The  floors  should  be  sunk  for  large  door  mats  at  all  the 
outer  doors.  The  internal  walls  should  be  plastered  throughout, 
but  it  is  much  to  be  desired  that  the  lower  five  feet  of  plaster  give 
way  to  a  dado  of  Portland  or  Parian  cement. 

A  plain  cornice  is  a  great  improvement  to  the  rooms.  It  takes 
off  a  disagreeable  angle,  and  lends  itself  readily  to  chromatic  treat- 
ment. With  proper  flues  and  gratings  in  the  outer  walls,  it  may 
also  serve  well  as  a  means  of  ventilation. 

The  heating  arrangements  for  wards  are  referred  to  in  another 
section.  Here  it  may  be  mentioned,  that  the  fenders  should  be  of 
York  stone,  about  six  inches  high  and  three  inches  wide.  This 
may  be  surmounted  by  an  iron  rail  about  twelve  inches  high,  and, 
with  a  small  brass  or  iron  fireguard  hung  on  the  grate  bars,  will  be 
found  ample  protection.  The  high  iron  fenders  and  locked  fire- 
guards arc  now  almost  universally  discarded. 

Bath  stone  answers  very  well  for  chimney  pieces.  A  simple 
frieze  and  jambs  with  chamfered  edges  are  enough.  The  shelf  is 
better  omitted,  as  it  harbours  much  dust  and  its  convenient  position 
renders  it  very  likely  to  be  used  as  a  receptacle  for  many  things  not 
ornamental. 

The  staircases  are  invariably  constructed  of  stone.     The  hardest 
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York  stone  soon  wears  to  hollows  at  the  treads,  and  it  might  be  well 
to  make  a  trial  of  the  Croft  adamant  or  some  other  make  of  artificial 
stone.  The  length  of  the  steps  should  not  be  less  than  five  feet,  the 
tread  not  less  than  eleven  inches,  and  the  risers  not  more  than  six 
inches.  Handrails  should  be  supplied.  There  should  be  no 
winders,  and  quarter  spaces  should  be  free  from  steps,  if  possible. 
A  coal-lift  in  the  centre  is  useful. 

The  passages  are  generally  laid  with  tiles  of  the  common  red- 
and-black  kind,  which  almost  invariably  wear  soon,  and,  what 
is  worse,  wear  unevenly.  The  better  class  tiles  wear  well  and 
look  well,  but  are  somewhat  too  expensive  for  a  county  asylum, 
where  much  surface  has  to  be  covered.  Granolith,  or  one  of  the 
concretes,  would  be  free  from  the  charge  of  undue  expense,  but  some 
kinds  are  very  slippery  and  others  ugly.-  Wood-blocks  laid  on  con- 
crete would  be  warmer  and  nearly  noiseless  to  walk  on,  but  they 
would  probably  be  difficult  to  keep  clean,  and  would  detract  from 
the  fireproof  character  of  the  passages. 

It  has  been  already  said  that  the  main  water-tanks  should  find 
places  in  the  central  tower,  and  in  the  turrets  crowning  the  stair- 
cases. The  smaller  tanks  for  supplying  the  baths,  lavatories,  water- 
closets  and  sculleries  would,  of  course,  be  in  the  roofs  of  their  respec- 
tive blocks.  The  hot-water  tanks  are  usually  placed  alongside  those 
for  cold  water.  The  water  is  more  quickly  warmed  by  allowing  the 
steam  to  pass  into  it  direct  by  means  of  a  T  piece,  having  many 
small  perforations,  than  by  the  more  common  form  of  coil.  When 
a  coil  is  used  it  is  better  if  made  of  copper  than  of  iron.  The  water 
used  in  most  of  the  English  asylums  contains  much  inorganic 
matter,  and  unless  this  has  been  removed  previous  to  use  these  hot 
water-tanks  should  be  often  cleansed,  as  the  carbonate  of  lime 
becomes  deposited  on  the  coils  and  renders  the  heating  process  slow. 
Rain  water-tanks  should  be  formed  near  the  laundry  and  kitchens, 
and  should  be  very  large. 

Copper  baths  answer  very  well,  but  need  too  much  cleaning, 
and  they  are  now  everywhere  giving  place  to  baths  of  enamelled 
earthenware.  The  bath  should  not  be  "  cased",  as  the  casing  pre- 
vents the  safe  from  being  easily  inspected  and  cleaned.  The  pipes 
conveying  the  water  to  the  baths  should  be  of  large  size,  not  less 
than  one  inch  and  a  quarter  in  diameter,  and  the  taps  should 
correspond.  The  handle  of  the  hot-water  tap  should  be  removable, 
and  the  handle  of  the  cold-water  tap  should  lie  over  the  plug  of  the 
hot-water  one.     By  this  means  it  is   impossible  to  turn  on  the  hot 
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water  until  the  cold  water  has  been  turned  on — a  matter  of  some 
importance  in  asylums. 

The  waste  should  also  be  of  large  size.  It  should  never  burrow 
itself  in  the  floor,  but  should  pass  direct  through  the  wall  to  the  pipe 
conveying  the  contents  to  the  drain.  This  pipe  and  drain  should 
be  so  arranged  that  they  join  those  from  the  water-closets,  and  so 
the  latter  will  obtain  an  extra  flush  at  least  once  a  week. 

The  water-closets  should  be  on  one  of  the  flush-out  systems,  and, 
like  the  bath,  should  have  no  casings  to  conceal  the  basin  and  trap 
from  view.  It  is  even  more  important  here  than  in  the  case  of  the 
bath  waste,  that  the  pipe  should  not  pass  through  the  floor.  It  must 
pass  direct  to  the  down-pipe,  which  must  be  of  large  bore,  four-and- 
a-half  or  five  inches,  and  this  pipe  should  pass  straight  through  the 
eaves  and  several  feet  above.  It  may  terminate  in  one  of  the 
favourite  "extractors"  which  are  much  in  vogue  at  present. 
Whether  these  inventions  really  "  extract"  the  vitiated  air  the 
present  writer  cannot  affirm,  but  they  form  a  seemly  finish  to  the 
end  of  the  pipe,  and  they  may  possibly  prevent  down  draught. 
The  basin  and  trap  (in  one  piece)  should  stand  further  from  the 
wall  than  usual,  and  the  pipe  connecting  the  trap  to  the  down-pipe 
should  have  a  large  screw-plug  in  it,  so  that  in  case  of  a  "  block"  it 
can  readily  be  cleared.  In  the  better  class  wards,  the  ordinary  "pull 
handle"  may  be  used  to  liberate  the  flush,  and  if  there  be  any  fear  of 
the  chain  been  used  for  suicidal  purposes,  it  could  be  enclosed  in  an 
iron  tube.  In  other  wards,  the  best  form  of  flushing  is  by  means  of 
the  door.  Attached  to  the  head  of  the  door  is  a  chain  which  plays 
over  a  pulley  and  passes  on  to  the  lever  of  the  water-closet  cistern. 
When  the  door  is  opened,  one  or  two  gallons  of  water  are  discharged 
into  the  basin.  Some  prefer  the  seat  action,  but  it  is  frequently 
"  out  of  order".  One  water-closet  to  ten  patients  will  be  ample. 
The  walls  of  the  water-closets  should  be  lined  with  glazed  bricks  ; 
tiles  are  apt  to  become  loose. 

The  form  of  water-closet  described  above  may  be  used  as  a  urinal 
and  slop-sink.  Additional  urinals  are  advisable,  if  not  essential,  in 
asylums.  Those  of  earthenware  are  not  to  be  recommended ;  those 
of  enamelled  iron  of  the  trough  pattern  answer  best.  All  varieties 
have  a  tendency  to  smell.  Frequent  flushing  is  the  only  preventive, 
and  hot  water  is  better  than  cold  for  this  purpose. 
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Airing-Courts. 

Formerly,  and  even  yet  in  the  older  asylums,  the  airing-courts 
were  surrounded  by  high  walls,  on  one  or  both  sides  of  which  was 
a  hawhaw,  or  sort  of  dry  ditch,  the  object  being  to  enable  patients 
to  see  over  but  not  to  climb  over  the  wall.  There  is  a  story  told 
of  a  facetious  medical  superintendent  who  had  a  series  of  ladders 
placed  against  the  airing-court  walls,  thinking  thereby  to  increase 
the  vigilance  of  his  attendants.  Whether  he  had  more  or  fewer 
escapes  than  other  superintendents  is  not  recorded,  but  at  the  pre- 
sent time  not  only  the  ladders,  but  also  the  walls,  are  discredited  as 
being  comparatively  uncalled  for.  The  doctrine  of  trust,  as  appli- 
cable both  to  attendants  and  patients,  is  more  largely  believed  in 
and  more  extensively  carried  out  year  by  year.  Exercise  beyond  the 
airing-courts,  and  even  beyond  the  estate,  is  gradually  becoming 
the  rule  where  formerly  it  was  the  exception.  Nevertheless,  as  the 
land  in  immediate  contact  with  the  airing-courts  is  almost  invariably 
used  for  agricultuial  purposes,  a  fence  of  some  kind  is  necessary, 
and  perhaps  the  best  kind  would  be  a  low  wall  of  about  eighteen 
inches  in  height,  with  a  stone  coping  in  which  is  fixed  a  light  iron 
railing.  The  courts  should  be  laid  out  as  gardens,  and  orchards, 
and  lawns.  The  walks  should  be  twelve  or  fifteen  feet  wide,  and 
laid  down  in  asphalte  or  concrete.  All  the  courts  should  have  sun- 
shades and  kiosks. 

Shallow  ponds  give  the  courts  a  pretty  appearance,  and  they 
form  a  habitat  for  tame  aquatic  birds.  In  case  of  fire,  too,  the 
water  would  be  useful. 

Airing-courts  such  as  these  are  all  that  is  necessary  for  the  vast 
majority  of  the  patients  ;  but  most  asylums  contain  a  few  deter- 
mined runaways,  or  criminals,  or  very  excitable  cases,  and  a  central 
airing-court  is  desirable  for  these.  Such  courts  are  found  in  the 
Whittingham,  the  Hull  Borough,  and  the  Berry  Wood  asylums,  and 
doubtless  in  some  others. 

The  airing-court  gates  should  be  wide  enough  to  permit  the 
entrance  of  the  fire-engine  and  fire-escape. 
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Administrative  Departments. 

LL  county  and  borough  asylums,  and  all  large 
asylums  generally,  consist  of  an  administrative  de- 
partment and  of  the  hospital  buildings  proper.  As 
adjuncts  to  these,  and  almost  invariably  met  with, 
are  the  superintendent's  house,  chapel,  farm,  gas- 
works, and  a  detached  block  for  the  treatment  of  infectious  diseases. 
The  administrative  department  always  ought  to  occupy,  and  it 
generally  does  occupy,  a  central  position,  the  wards  being  arranged 
around  it  or  on  either  side  of  it,  in  various  ways  to  be  described  in 
another  section  of  this  work.  Inasmuch  as  the  various  forms  and 
arrangements  of  the  wards  do  not  greatly  affect  the  administrative 
department,  it  will  be  convenient  at  this  stage  to  describe  the  group 
of  offices  usually  comprehended  under  the  designation  of  "  adminis- 
trative department". 

The  great  majority  of  English  asylums  have  a  southern 
aspect,  and  the  recreation  courts  being  placed  in  front  renders  it 
advisable  to  place  the  main  entrance  to  the  north,  so  that  it  will  not 
be  overlooked  from  the  wards  and  courts.  This  plan  is  usually 
followed,  and  although  it  has  much  in  its  favour,  it  nevertheless 
prevents  the  main  elevation  from  being  seen  by  those  visiting  the 
asylum.  Hence  many  English  asylums  have  a  somewhat  mean 
appearance  from  the  main  approaches. 
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The  administrative  department  should  contain  an  entrance  hall 
of  size  suitable  to  the  rest  of  the  building.  From  this  hall  should 
branch  off  the  porter's  room  and  waiting-room,  committee-room, 
ante-room,  medical  superintendent's  office,  assistant  medical  officer's 
quarters,  clerk's  office,  chaplain's  room,  with  sleeping-rooms  for  such 
of  these  officers  as  may  be  resident.  These  rooms  constitute  what 
may  be  called  the  first  section  of  the  administrative  department. 
It  is,  as  already  stated,  usually,  but  by  no  means  invariably,  placed 
to  the  north.  It  is  almost  always  a  two-story  building,  and  there  is 
no  reason  why  it  should  not  be  of  three  stories — perhaps  the  only 
part  of  an  asylum  of  which  the  same  may  be  said. 

Adjoining  the  above-mentioned  offices,  or  possibly  separated 
from  them  by  a  corridor,  are  the  dispensary,  visiting-rooms  for 
patients'  friends,  a  general  store-room,  matron's  or  housekeeper's 
stores,  kitchen,  scullery,  meat-safe,  vegetable-room,  mess-rooms  for 
attendants,  nurses,  and  domestic  servants,  and  sleeping-rooms  for  the 
latter.  The  head  attendants'  and  head  nurses'  rooms  are  usually 
placed  near  the  centre.  Lastly,  there  are  the  recreation-hall,  the 
dining-hall,  and  the  chapel.  The  basement  of  the  general  store- 
room may  contain  a  cellar  for  beer  or  heavy  goods.  There  should 
be  a  subway  to  it  from  the  outside,  and  a  staircase  leading  from  the 
store-room. 

The  water-tower  sometimes  occupies  a  place  in  the  administra- 
tive department.  It  may  be  placed  over  the  main  entrance,  or  over 
the  kitchen  scullery,  or  over  some  point  of  intersection  of  cross- 
corridors.  In  any  of  these  positions  it  has  an  extremely  imposing 
effect,  and  forms  a  conspicuous  object  in  the  pile  of  buildings,  seem- 
ing to  group  the  various  blocks  around  it.  It  is  desirable  to  place 
a  clock  over  the  water-tank,  and  the  dial  may  be  illuminated. 

If  the  entrance  hall  be  properly  constructed,  and  protected  by 
glass  doors  and  a  porch,  it  may  be  used  as  a  waiting-room. 

In  the  accompanying  plan,  the  ground  plan  of  what  may  be 
called  the  official  part  of  the  administrative  department  contains 
the  superintendent's  office,  the  clerk's  office,  fireproof  room,  clerk's 
sitting-room,  sitting-rooms  for  the  assistant  medical  officers,  and 
hall-porter's  room  and  bedroom. 

The  first  floor  contains  the  committee-room  and  four  bedrooms 
for  the  assistant  medical  officers  and  clerk.  Lavatories  and  bath- 
rooms are  provided  for  the  residents  in  the  block  adjoining  the  fire- 
proof passage,  which  connects  it  with  the  main  building.  At  the  end 
of  the  passage  are  the  receiving-rooms  for  males  and  females,  and 
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beyond  these  rooms  is  a  part  of  the  north  corridor  from  which  the 
surgery,  and  case-book  room,  and  pathological  museum  open. 

At  the  junction  of  these  with  the  corridors  are  the  foundations 
of  the  clock  tower,  containing  the  tank  for  the  water-supply  of  the 
whole  administrative  department. 

Next  to  the  surgery  and  pathological  room  is  an  open  court,  fol- 
lowed by  the  general  store, — a  large  room  running  from  side  to  side, 
and  having  hatchways  opening  on  male  and  female  cross-corridors 
for  the  delivery  of  stores  to  the  various  departments.  Under  the 
general  store-room  there  may  be  a  cellar  for  heavy  articles,  with  a 
subway  from  the  adjoining  court  on  the  male  side.  An  open  court 
divides  the  stores  from  the  kitchen  department,  and  the  court  con- 
tains the  raw-meat  store,  having  a  hatch  for  the  delivery  of  meat  to 
the  kitchen. 

Surrounding  the  kitchen  are  the  various  offices,  comprising  the 
housekeeper's  office,  the  domestic  servants'  mess-room,  the  pantry, 
kitchen,  scullery,  bread-room,  vegetable-room,  and  dairy.  Above 
these  offices  are  the  sleeping-rooms  for  the  domestic  servants,  and 
for  such  patients  as  work  in  the  kitchen. 

The  kitchen  should  be  fitted  up  with  a  range  having  a  large 
oven  attached  to  it.  In  the  centre  of  the  kitchen  there  should  be 
eight  coppers  for  boiling.  These  should  contain  about  fifty  gallons 
each.  There  should  be  one  large  tea-copper,  containing  about  ioo 
gallons.  Two  vegetable  steamers  and  a  good-sized  gas-cooking- 
stove  will  complete  the  larger  of  the  kitchen  fittings.  These 
coppers  and  steamers  are  supplied  with  steam  from  the  main 
boilers  ;  but  in  case  of  a  break-down  happening  in  the  boiler-house 
it  is  advisable  to  have  a  smaller  cooking  apparatus  fitted-up  in  the 
scullery  and  heated  by  its  own  fire. 

At  the  south  of  the  kitchen  department  is  an  open  court,  and 
next  to  it  are  the  rooms  of  the  storekeeper  and  the  housekeeper, 
the  former  being  approached  from  the  male  cross-corridor  and  the 
latter  from  the  female  cross-corridor. 

Lastly,  and  forming  the  centre  of  the  south  elevation,  is  the 
recreation-room,  with  its  stage,  and  dressing-rooms.  Above  this 
room  is  the  chapel. 

The  Recreation  Room. 

This  room  is  70  feet  long  and  50  feet  wide  ;  these  measurements 
being  exclusive  of  the  stage,  and  dressing-rooms,  and  the  apse. 
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The  stage  should  always  occupy  a  position  in  the  centre  of  the 
long  diameter  of  the  room,  so  that  those  patients  who  may  be  at  the 
back  may  be  able  to  see  and  hear. 

In  many  of  the  asylums  the  recreation-room  is  an  extreme 
oblong,  with  the  stage  at  one  end.  Neither  the  shape  of  the  room 
nor  the  position  of  the  stage  can  be  justified,  as  the  hall  has  to  be 
used  as  a  ball-room  as  well  as  a  theatre,  so  that  raised  seats  cannot 
be  provided  for  those  at  the  end  furthermost  from  the  stage.  More- 
over, unless  the  dressing-rooms  are  placed  in  a  basement,  both  the 
stage  and  the  rooms  are  cramped.  In  either  case  the  stage  should 
be  high,  not  less  than  3  feet  6  inches,  and  the  floor  should  not 
be  level,  but  should  slope  forwards  and  downwards  from  behind, 
about  half-an-inch  in  every  foot.  The  floor  of  the  hall  should  be  of 
oak  or  pitch  pine.  The  boards  should  be  of  narrow  width,  and  skew- 
nailed. 

The  Chapel. 

The  building  used  for  religious  services  in  asylums  is  known  as 
"  the  chapel",  although  in  our  county  and  borough  asylums  it  is  used 
exclusively  for  the  services  of  the  Church  of  England.  One  reason 
for  the  name  is  that  it  is  not  usually  consecrated.  If  a  building 
be  once  consecrated  neither  it  nor  the  ground  on  which  it  stands 
can  be  used  afterwards  for  other  purposes,  and  it  has  very  often 
happened  that  when  an  asylum  has  been  enlarged,  or  more  chapel 
room  needed  and  a  new  chapel  built,  the  old  one  has  been  converted 
into  a  recreation-room,  or  dormitory,  or  adapted  to  some  such 
purpose. 

The  chapel  should  be  large  enough  to  hold  fully  one-half  of  the 
inmates,  and  should  be  in  all  respects  similar  to  an  ordinary  church. 
Means  for  warming  and  ventilating  should  be  carefully  considered 
and  well  carried  out.  Separate  entrances  should  be  provided  for 
men  and  women,  and  it  is  desirable  to  have  a  third  entrance  for 
officers,  and  also  as  an  additional  means  of  exit.  All  doors  should 
open  outwards. 

Small  retiring-rooms  are  found  close  to  the  entrances  in  some 
asylum  chapels,  and  these  would  seem  to  be  intended  for  the 
accommodation  of  those  seized  with  an  epileptic  fit  or  with  sudden 
illness  during  the  service.  These  rooms  are  rarely  used  for  the 
purpose  intended,  and  are  not  in  any  way  necessary.  Much 
difference  of  opinion  exists  whether  the  chapel  should  be  entirely 
detached  from  the  main  building  or  not.  The  advocates  of  a 
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separate  church  hold  that  this  is  more  pleasing  to  the  patients,  being 
more  in  accordance  with  their  previous  habits.  It  is  also  thought 
desirable  to  separate  worship  as  far  as  possible  from  the  asylum 
associations. 

The  first  of  these  arguments  could  hardly  be  advanced  by  any- 
one having  practical  experience  of  the  feelings  of  the  insane  ;  whilst 
the  second  is  even  more  senseless,  as  there  is  not  one  patient  who  is 
able  to  join  in  religious  services  who  does  not  know  perfectly  well  that 
the  chapel  is  part  of  the  asylum,  even  if  it  be  placed  at  the  furthest 
point  of  the  asylum  estate.  The  writer,  therefore,  is  of  opinion  that 
an  asylum  chapel  should  occupy  a  central  position  in  the  main  build- 
ing. It  may  very  conveniently  be  placed  over  the  recreation-hall,  and 
it  is  thus  shown  in  the  plan  opposite  page  14. 

This  arrangement  immensely  improves  the  elevation  of  the  central 
block  to  the  south,  and  has  only  one  slight  drawback,  namely,  that 
it  curtails  the  height  of  the  recreation-room  below,  and  necessitates 
the  use  of  columns  or  very  strong  girders.  Another  position  would 
be  in  front  of  the  recreation-room,  connected  with  the  main  building 
by  circular  corridors,  springing  from  the  passage  leading  to  the  first 
blocks ;  but  this  plan  is  less  convenient,  more  expensive,  and  encloses 
the  recreation-room  more  than  is  desirable. 

With  a  chapel  incorporated  with,  or  attached  to,  the  main  build- 
ing, many  more  patients  can  attend  divine  service  than  where  there 
is  a  detached  chapel.  With  the  former  the  congregation  is  indepen- 
dent of  the  weather,  but  with  the  latter  it  is  found  that  service  has 
often  to  be  postponed  on  wet  days,  or  has  to  be  hurriedly  held  in 
the  recreation-room,  or  the  patient's  clothing  gets  soaked.  It  is  a 
serious  thing  for  several  hundred  persons  at  one  time  to  become  so 
wet  that  a  general  change  of  clothing  is  imperative.  A  great  strain 
is  in  such  a  case  cast  on  the  wardrobe  and  laundry  departments. 
Even  if  only  boots  have  to  be  changed,  the  trouble  is  still  consider- 
able. Moreover,  detached  chapels  are  rarely  used  except  on 
Sundays.  Daily  prayer  in  such  cases  has  to  be  held  in  the  recrea- 
tion-room, and  that  is  a  practice  not  greatly  to  be  desired.  In 
conclusion,  then,  it  may  be  confidently  advised,  that  an  asylum 
chapel  should  always  form  part  of  the  main  building. 

Medical  Superintendent's  House. 

The  medical  superintendent  is  required  by  law  to  reside  on  the 
asylum  estate.     His  residence  should  be  a  comfortable  house,  con- 
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taining  not  fewer  than  three  public  rooms  and  eight  bedrooms. 
Most  superintendents  prefer  that  their  houses  should  be  entirely 
detached  from  the  main  building,  as  they  are  thereby  rendered  more 
private  and  further  removed  from  the  noise  and  other  drawbacks 
sure  to  be  present  to  some  extent  even  in  the  best  managed 
asylums. 

The  present  writer  is  firmly  convinced,  after  long  experience, 
that  the  superintendent's  residence  should  be  built  quite  apart  from 
the  asylum.  To  a  bachelor  it  does  not  so  much  matter  ;  but,  then, 
boards  of  visitors  do  not  much  like  to  appoint  a'bachelor  to  the  post 
of  medical  superintendent,  and  when  they  do  so  appoint,  they  often 
insist  on  a  promise  to  marry  in  a  given  time.  To  a  married  man, 
however,  there  are  the  strongest  possible  reasons  why  the  house 
should  be  detached,  and  scarcely  one  reason  why  it  should  not  be. 
If  the  house  form  part  of  the  main  building,  or  if  it  be  connected  by 
a  corridor,  it  is  simply  a  source  of  temptation  to  a  weak  or  careless 
superintendent  to  leave  his  asylum  duties.  So  much  is  this  the  case 
that  it  would  be  easily  provable  that  where  the  residence  is  detached 
the  medical  superintendent  spends  more  time  in  the  asylum  than  in 
those  asylums  where  it  is  incorporated  with  the  main  building. 

There  is  no  English  asylum  without  an  assistant  medical  officer, 
and  in  these  days  of  electric  bells  and  telephones  the  medical 
superintendent  can  be  instantaneously  summoned  in  case  of  an 
emergency.  In  spite,  however,  of  all  the  manifest  drawbacks,  it  is 
common  in  the  newer  English  asylums  to  find  the  residence  either 
forming  part  of  the  administrative  block  or  connected  by  a  corridor 
with  one  of  the  wings.  It  is  hard  to  say  which  is  the  better  of  these 
positions.  If  in  the  centre  block,  the  house  is  so  much  overlooked 
that  it  can  hardly  be  called  a  private  residence  at  all ;  and  if  it  be 
connected  by  a  corridor  to  one  of  the  wings,  the  noise  and  presence 
of  the  patients  in  the  recreation-courts  are  so  pronounced  that  it  is 
rendered  a  most  undesirable  position  for  a  family.  The  Scotch 
Commissioners  in  Lunacy  would  refuse  to  sanction  any  plans  where 
the  doctor's  house  was  not  entirely  separate,  whereas  the  English 
Commissioners  almost  insist,  at  present,  on  the  opposite. 

The  conversion  of  the  English  Commissioners  to  the  Scotch  idea 
is  a  consummation  devoutly  to  be  wished  for.  Dr.  Kirkbride's  re- 
marks on  this  subject  are  so  sensible  that  we  make  no  apology  for 
extracting  them  in  full. 

"  It  is  practicable  to  have  a  house  specially  provided  for  the 
physician's  family,  not  more  than  a  couple  of  hundred  yards  from 
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the  hospital  building,  where  they  can  be  entirely  private,  see  their 
own  friends  and  provide  their  own  table,  without  interfering  in  any 
way  with  the  institution,  or  causing  any  difficulty  in  the  thorough 
performance  of  this  officer's  duties.  With  efficient  and  trustworthy 
assistant  physicians,  stewards,  matrons,  supervisors,  and  patients' 
companions — to  whom  may  now  be  joined  the  use  of  the  telegraph 
and  telephone — it  has  been  my  experience  that  no  disadvantage 
results  from  this  arrangement.  The  time  of  the  physician  will,  of 
course,  be  mostly  spent  in  or  about  the  hospital,  and  his  own  residence 
will  be  so  near,  that  his  presence  can,  at  any  time,  be  secured  almost 
as  quickly  as  if  in  a  distant  section  of  the  institution.  It  must  be 
obvious  that  the  families  of  physicians  may  often  be  so  circum- 
stanced, that  the  most  competent  men  might  feel  compelled  from 
private  reasons,  to  resign  their  posts,  at  the  very  time  when  their 
services  were  most  desirable,  if  they  were  forced  to  live  in  the 
hospital  buildings,  and  this  arrangement  might  also  frequently 
prevent  admirably  qualified  persons  from  engaging  in  this  branch 
of  the  profession. 

"An  institution  will  profit  nothing  by  having  its  chief  officer  so 
situated  that  he  can  have  no  moments  of  leisure,  none  for  study 
and  reflection,  no  hour  in  which  he  can  occasionally  get  out  of  the 
sight  of  his  charge,  and  no  time  to  devote  to  his  own  family,  whose 
natural  claims  on  him  ought  not  to  be  entirely  absolved  by  any 
pubhc  duties. 

"  The  character  of  his  pursuits,  if  zealously  and  faithfully  per- 
formed, makes  some  kind  of  change  of  scene  and  occupation  more 
necessary  than  in  almost  any  other  vocation.  Variety  of  thought 
and  labour  is  rest  to  him,  refreshing  his  mind,  and  enabling  him  to 
return  to  his  post  with  increased  energy  and  renewed  strength." 

Returning  to  the  north  corridor,  and  passing  along  it  for  about 
50  feet,  we  come  to  the  visiting-room  for  female  patients.  This 
room  has  a  porch  and  outside  door,  as  well  as  an  entrance  from  the 
corridor.  Next  to  it  are  the  head  nurse's  office  and  sitting-room, 
and  on  the  first  floor  are  two  bedrooms  and  a  dormitory  for  some  of 
the  domestic  servants. 

The  Laundry. 

The  laundry  department  comes  next.  It  contains  receiving  and 
distribution  rooms  for  the  clothes  from  the  male  and  female  depart- 
ments, a  large  wash-house  and  ironing-room  running  side  by  side, 
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and  beyond  these  the  drying-closets.  By  this  arrangement  the 
clothes  arc  taken  direct  from  the  wash-house  and  placed  on  the 
drying-horses.  When  dry  the  horses  are  drawn  out  on  the 
ironing-room  side,  and  so  all  confusion   is  avoided. 

Adjoining  the  drying-closets  is  the  foul  linen  wash-house,  having 
a  small  open  court  attached  to  it,  and  beyond  is  the  engineers'  de- 
partment, containing  the  boiler-house,  engine-room,  smith's  shop, 
and  a  large  enclosed  space  for  the  storage  of  coal.  The  mortuary 
and  post-mortem  room  for  females  are  in  a  corner  of  this  yard. 

Not  much  need  be  said  as  to  the  fitting-upof  the  laundry.  As 
much  as  possible  of  the  washing  should  be  done  by  hand,  therefore 
the  wash-house  should  have  a  long  range  of  fixed  tubs,  each  tub 
having  hot  and  cold  water-supply.  Two  large  washing-machines 
should  be  fixed  near  the  centre  of  the  wash-house,  and  each  machine 
should  be  fitted  with  a  wringer.  In  the  first  machine  all  the  clothes 
are  rinsed  and  passed  through  the  wringer,  the  soap-suds  passing 
back  into  the  washer.  The  clothes  are  then  transferred  to  the 
second  machine  and  there  thoroughly  cleansed,  after  which  they 
are  passed  into  a  range  of  two  or  three  rinsing-tanks;  from  the  last 
of  these  they  are  put  into  a  wringing-machine,  preferably  a  centri- 
fugal one,  which  should  stand  close  to  the  door  of  the  drying-closets. 
Taken  out  of  the  wringer,  the  clothes  are  placed  on  the  horses,  and,  as 
already  stated,  when  dry  are  drawn  into  the  ironing-room  and  there 
finished  and  assorted  for  the  distribution  rooms.  The  foul  linen 
wash-house  should  have  a  small  washing-machine,  large  rinsing-tanks, 
and  one  or  two  coppers  of  about  70  gallons  each.  Three  or  four 
drying-horses  should  be  provided,  so  as  to  keep  this  linen  entirely 
separate  from  the  rest. 

The  main  wash-house  may  advantageously  contain  two  large 
coppers  and  a  small  soap-boiler. 

The  ironing-room  should  contain  two  hand  mangles  and  one 
steam  mangle,  and  all  other  fittings  and  appliances  usually  found  in 
a  private  laundry. 

The  boiler-house  should  have  two  boilers,  each  of  about  28  feet 
in  length  and  7  feet  in  diameter.  The  boilers  are  required  to 
be  of  this  large  size,  because  not  only  have  they  to  drive  the  pump- 
ing engine,  but  they  have  to  supply  steam  for  the  hot  water-tanks  in 
the  laundry,  the  kitchen,  and  bath-rooms,  and,  in  some  asylums,  for 
heating  certain  parts  of  the  building.  One  twelve-horse  engine 
will  be  found  of  sufficient  power,  but  it  is  desirable  to  have  a 
duplicate  in  case  of  a  break-down. 
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Returning  again  to  the  centre  of  the  north  corridor,  and  passing 
along  it  to  the  east  or  male  side,  we  come  to  the  visiting-room  for 
male  patients,  and  the  room  for  the  head  male  attendant,  these 
being  the  same  as  the  corresponding  rooms  on  the  women's  side 
of  the  building.  The  work-shops  occupy  a  similar  position  on 
the  male  side  to  that  of  the  laundry  on  the  female  side.  We 
have  first  the  bakehouse  with  its  flour-store  :  then  the  brew-house, 
the  shops  for  the  plumbers,  painters,  carpenters,  shoemaker,  tailor, 
and  upholsterer,  and  a  small  laundry  for  the  foul  linen  from  the 
male  wards. 

The  enclosed  court  adjoining  these  would  contain  sheds  for  coal 
and  timber. 

The  mortuary  and  post-mortem  room  for  men  are  in  similar 
positions  in  this  yard  to  those  on  the  women's  side. 

This  concludes  a  description  of  those  parts  of  an  asylum  which 
are  common  to  both  sides,  and  of  those  parts  in  which  differences 
exist  between  the  male  and  female  departments. 

The  Hospital  Buildings 

proper  will  now  be  described,  and  as  the  male  and  female  sides  are 
so  much  alike,  one  description,  mutatis  mutandis,  will  suffice  for 
both. 

Taking  the  block  next  the  centre,  it  will  consist  of  two  floors, 
and  each  floor  will  communicate  with  the  centre  by  a  fireproof  pas- 
sage,— that  on  the  ground-floor  opening  into  the  recreation-room 
and  cross-corridor,  and  that  on  the  first  floor  into  the  chapel.  The 
staircase  is  incorporated  with  the  fireproof  passage,  and  thus  links 
the  floors  together.  The  length  of  this  fireproof  passage  will  be 
decided  by  the  disposition  of  the  site  on  which  the  building  stands, 
but  it  may  be  stated  that  50  feet  will  be  found  amply  sufficient, 
and  25  feet  would  do. 

Passing  the  foot  of  the  staircase,  we  come  to  the  short 
passage  leading  to  the  dining-room,  which  room  should  be 
of  dimensions  sufficient  to  accommodate  all  the  patients  in  the 
ward.  Close  to  the  dining-room  is  a  small  scullery.  The  system 
of  giving  patients  their  meals  in  rooms  attached  to  their  wards  has 
much  to  commend  it.  Not  only  is  it  more  home-like,  but  it  is 
much  easier  to  carry  food  to  the  ward  than  it  is  to  take  patients  to 
a  common  dining-hall,  and  the  meals  are  served  warmer  and  more 
comfortably.       Patients    invariably   like  it    better,  and    it  is    more 


Asylum  Buildings.  23 

popular  with  the  staff.  The  present  writer  has  had  experience 
with  both  systems,  and  pronounces  emphatically  in  favour  of  that 
which  enables  each  ward  to  have  its  own  mess-room.  But,  as 
elsewhere  remarked,  the  dining-room  must  be  in  addition  to  the 
usual  day-space,  and  the  room  should  be  so  placed  that  it  is  both 
easy  of  access  and  easily  shut  off  from  the  rest  of  the  ward.  The 
extra  expense  of  providing  these  rooms  is  trifling  when  compared 
with  the  cost  of  an  asylum,  and  by  having  them  the  recreation- 
room  can  be  kept  solely  for  the  purpose  of  recreation  and  amuse- 
ment, an  advantage  far  outweighing  the  extra  -cost. 

The  first  ward  on  the  ground-floor  of  the  first  block  is  intended 
for  the  sick  and  infirm  patients.  It  may  be  here  remarked  that 
although  the  designer  of  an  asylum  may  name  one  ward  "  The 
Infirmary",  another  "  The  Acute  Ward",  and  a  third  "  The 
Epileptic  Ward",  the  medical  superintendent  will  not  adhere  to 
the  architect's  views.  He  will  classify  his  patients  in  accordance 
with  his  own  views,,  and  place  them  where  he  thinks  they  will  be 
most  advantageously  "  warded"  for  their  own  sake  and  for  the 
good  of  the  asylum  generally.  It  is  doubtful  whether  a  single 
asylum  in  England  has  its  inmates  distributed  as  the  architect 
intended  they  should  be.  Again,  as  to  the  sizes  of  the  various 
wards  much  latitude  must  be  conceded,  and  an  asylum  should 
have  its  wards  arranged  to  suit  the  classes  of  patients  found  in  the 
district  where  the  asylum  is  situated.  An  urban  population  needs 
more  infirmary  space  than  a  rural  one  ;  and  one  county  will  supply 
a  large  number  of  paralytics,  while  another  will  have  very  few. 
While,  therefore,  a  certain  variety  in  the  sizes  of  the  various  wards 
composing  an  asylum  is  a  desirable  thing,  there  should  be  no 
struggling  after  effect  to  obtain  this.  The  best  asylum  is  the  one 
which  works  most  harmoniously  with  the  minimum  of  trouble,  and 
not  necessarily  the  one  which  looks  best  on  plan  or  elevation.  One 
English  county  asylum  for  600  beds  has  a  laundry-ward  for  eighteen 
patients,  although  certainly  twice  that  number  would  be  needed  to 
do  the  laundry  work.  Another,  for  1,300  or  1,400  patients,  has  an 
enormous  central  dining-hall.  How  this  could  be  utilised  properly 
never  once  struck  the  architect.  Yet  another  has  but  few  single 
rooms  attached  to  its  infirm  wards,  and  not  one  of  these  single 
rooms  is  in  sight  of  the  day-room.  To  superficial  observers  all 
these  asylums  look  well  on  plan  and  elevation.  But  how  do  they 
work  ?  One  had  to  have  the  laundry-ward  enlarged,  another  did 
not  use  the  dining-hall  for  the  purposes  of  dining,  and  the  third 
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must  find  the  watching  of  patients  in  the  single  rooms  a  difficult 
or  expensive  problem. 

The  infirm  ward  on  the  plan  on  the  opposite  page,  consists  of  a 
long  gallery,  from  the  centre  of  which  springs  a  day-room  to  the 
south,  and  the  gallery  is  recessed  to  the  north,  so  as  to  increase  the 
day-space,  and  provide  means  of  cross-ventilation  in  the  length  of 
the  day-room  as  well  as  in  its  width.  There  is  a  large  bay-window 
at  each  end  of  the  gallery,  and  two  small  dormitories  project  to  the 
south.  The  infirm  ward  of  an  asylum  should  always  be  provided 
with  some  dormitory  space  facing  south,  to  be  used  for  bed-ridden 
cases. 

There  are  twelve  single-bedded  rooms  and  four  nurses'  rooms 
opening  from  the  gallery.  The  water-closet  blocks  project  to  the 
north,  and  are  cut  off  from  the  ward  by  ventilating  passages  and  a 
double  set  of  doors.  A  large  dormitory  opens  from  the  day-room, 
and  eight  single-bedded  rooms  and  two  nurses'  rooms  are  attached  to 
it.  The  lavatory  and  bath-room  block  projects  from  the  dormitory. 
To  the  north  the  dormitory  opens  into  the  passage  which  joins  the 
main  centre  to  No.  2  block,  and  attached  to  this  passage  are  eleven 
single  rooms  and  two  nurses'  rooms.  The  single  rooms  would  be 
used  for  such  cases  as  needed  no  special  supervision  during  the 
night.  The  dormitory  is  well  arranged  for  the  night-watching  of 
the  sick  and  suicidal.  Allowing  fifty  superficial  feet  for  day-space 
and  sixty  for  dormitory,  there  is  accommodation  for  72  patients  in 
the  ward ;  but  it  may  easily  be  divided  and  treated  as  two,  an 
arrangement  common  to  other  wards  in  this  plan.  The  infirm 
ward  needs  a  higher  proportion  of  single  rooms  than  other  wards, 
owing  to  the  number  of  bed-ridden  cases  always  under  treatment; 
a  number,  by  the  way,  which  seems  to  increase  annually  in  all  our 
county  asylums.  Here  there  are  31  single  rooms  in  the  total  of  72. 
Each  single  room  should  contain  a  minimum  of  800  cubic  feet, 
but  more  is  desirable.  Those  on  the  plan  contain  fully  900  cubic 
feet. 

These  rooms  should  be  well  lighted,  and  should  as  little  as 
possible  bear  the  prison-cell  appearance  found  in  many  of  the  old 
asylums,  and  in  more  than  one  of  the  new  ones.  It  frequently 
happens  that  they  are  lighted  by  windows  placed  over  the  roofs  of 
an  adjoining  corridor,  a  system  which  cannot  be  too  emphatically 
condemned.  It  shows  poverty  of  design  on  the  part  of  the 
architect,  and  a  total  disregard  of  the  comfort  of  the  patients. 

But   little  attention   is   paid  to  store-room   accommodation    in 
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most  asylums.  A  room  useless  for  anything  else,  or  a  space  under 
a  staircase,  is  considered  sufficient  in  which  to  stow  away  the 
bedding  and  clothing.  This  arrangement  has  a  tendency  to  cause 
much  confusion,  and  it  is  almost  impossible  for  the  attendants  to 
keep  their  stock  "  straight".  Store-rooms  should,  therefore,  be  of 
reasonable  size,  not  smaller  than  the  single  rooms,  and  should  be 
placed  in  positions  convenient  alike  to  day-rooms  and  dormi- 
tories.    Here  four  store-rooms  are  shown. 

Bath-rooms  and  lavatories  should  be  placed  .in  proximity  to  the 
larger  dormitories,  and  each  ward  should  have  its  own  bath-room. 
A  common  room  for  purposes  of  bathing  cannot  be  defended  on 
any  principle  known  to  the  writer.  It  is  a  good  plan  to  have  the 
bath-room  opening  into  the  lavatory,  so  that  the  latter  can  be  used 
as  a  dressing-room.  The  bath-room  floors  should  always  be  of 
concrete. 

The  wards  occupying  the  first-floor  of  this  block  are  in  all 
respects  similar  to  those  on  the  ground-floor.  The  large  ward,  like 
its  fellow,  could  be  treated  as  one,  or  sub-divided  if  necessity  arose. 
It  would  answer  well  for  the  convalescent  cases,  and  for  private 
patients  where  these  are  received.  If  so  employed,  the  extra  single 
rooms  would  be  found  very  useful,  as  most  convalescent  and 
private  patients  prefer  single-bedded  rooms.  It  would  contain 
eighty  patients,  as  such  cases  do  not  require  more  than  forty  super- 
ficial feet  of  day-space  and  fifty  feet  of  dormitory  space.  In  all 
cases  the  ceilings  are  twelve  feet  high. 

Westward  of  No.  1  block  is  a  fireproof  passage,  with  which,  as 
in  the  other  passages,  the  staircase  is  incorporated.  The  brickwork 
of  these  staircases  is  carried  up  of  sufficient  height  to  form  turrets, 
in  which  the  tanks  for  the  storage-water  are  contained.  The  turrets 
should  be  treated  architecturally,  so  as  to  form  striking  features 
in  the  elevations.  The  passage  opens  into  the  day-room  of  No.  2 
block.  This  day-room  is  connected  with  its  appropriate  dormitory 
by  a  gallery.  From  the  centre  of  this  gallery,  and  exactly  opposite 
the  corridor  leading  to  the  kitchen,  is  the  ward  dining-room,  of  size 
sufficient  to  seat  all  the  patients.  The  gallery  is  relieved  on  either 
side  by  a  rectangular  bay.  The  single-bedded  rooms,  nurses' 
rooms,  and  store-rooms  are  ranged  along  the  side  of  the  gallery, 
and  the  main  staircase,  the  bath-room,  and  the  lavatory,  project  at 
right  angles  from  it.  There  are  eight  single  rooms,  two  nurses' 
rooms,  and  a  store-room  adjoining  the  centre  corridor,  and  a  stair- 
case provides   access  to  the  first-floor.     The  single  rooms  in   this 
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position  would   be  used  for  such  cases   as  are  likely  to  be  noisy 
during  the  night. 

There  is  day-room  and  dormitory  space  for  sixty  patients.  In 
size  and  position  the  ward  would  be  suitable  for  the  excited  cases, 
and  would  contain  the  majority  of  the  epileptics.  The  first-floor  is 
the  same  as  the  ground-floor.  It  would  accommodate  a  like 
number  of  chronic  cases,  and  would  be  suitable  for  those  of  a  some- 
what excitable  type. 

The  next,  or  No.  3  block,  contains  a  day-room,  three  single  rooms, 
two  nurses'  rooms,  store-room,  bath-room,  and  lavatories.  It  is  in- 
tended for  recently  admitted  cases  suffering  from  any  very  acute 
form  of  insanity.  Such  a  block  would  afford  an  opportunity,  where 
the  medical  superintendent  so  willed  it,  of  treating  patients  suffering 
from  acute  mania  or  acute  melancholia  in  a  ward  undisturbed  by 
the  presence  of  chronic  patients. 

In  another  chapter  the  subject  has  been  discussed  and  an 
opinion  stated  against  the  treatment  of  lunatics  in  separate  hos- 
pitals. Whether  this  modified  form  of  the  idea  would  find  favour 
with  medical  superintendents  of  county  asylums  is  doubtful ;  but  it  is 
certain  that  a  small  block  for  a  few  patients  would  often  prove  most 
useful.  Occasionally  a  patient  is  admitted  from  a  district  where 
infectious  disease  has  been  prevalent.  It  is  not  always  justifiable 
to  refuse  admission  to  such  a  case  ;  at  the  same  time  it  is  not  quite 
right  to  place  it  in  a  large  ward.  The  small  block  could  then  be 
used  for  quarantine  purposes.  Similarly,  when  infectious  disease 
has  actually  broken  out  in  an  asylum,  the  presence  of  such  a  ward 
would  enable  the  medical  superintendent  to  separate  doubtful  cases 
from  the  healthy  as  well  as  from  those  in  the  detached  hospital 
for  infectious  diseases.  To  keep  such  doubtful  cases  in  a  large 
ward  is  unfair  to  the  healthy,  and  to  send  them  to  the  hospital  until 
it  is  certain  they  are  infected  is  equally  unfair  to  themselves. 

Further,  in  most  asylums  there  is  common  experience  of  diarrhoea 
assuming  a  typhoid,  or  persistent,  type.  The  detached  hospital 
would  scarcely  be  opened  for  patients  so  attacked,  but  the  small 
block  would  be  extremely  useful  in  such  cases,  as  it  could  be  brought 
into  requisition  without  trouble,  delay,  or  expense. 

No.  4  block  is  placed  at  the  end  of  the  north  passage,  which 
communicates  direct  with  the  centre.  The  ground-floor  has  day- 
room  and  dormitory  space  for  fifty  patients.  The  laundry  patients 
would  occupy  it  on  one  side  and  the  artisans  on  the  other. 
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The  first-floor  would  also  accommodate  fifty  patients  of  the 
chronic,  harmless  kind. 

These  sections,  as  described,  when  placed  together  form  the  plan 
on  the  opposite  page,  and  No.  4  block  is  shown  in  direct  line  with 
the  north  passage,  manifestly  the  best  position  for  it  where  the  site 
permitted  it.  In  circumstances  where  this  arrangement  could  not 
be  carried  out,  the  block  would  be  placed  at  right  angles  to  the 
passage,  as  shown  by  the  dotted  lines.  This  would  reduce  the  total 
length  of  the  asylum  by  320  feet. 

The  asylum  will  accommodate  750  patients,  of  whom  222  have 
single-bedded  rooms.  The  dormitory  space  is  nowhere  under  600 
cubic  feet  per  patient,  and  the  day-room  space  is  considerably  in 
excess  of  the  requirement  of  the  English  Lunacy  Commissioners. 
This  requirement  is  forty  superficial  feet  per  patient,  but,  if  there 
be  a  common  dining-hall,  then  thirty  feet  will  be  allowed.  In  the 
infirm  and  convalescent  ward  the  day-space  is  almost  fifty  super- 
ficial feet,  and  in  the  other  wards  it  is  forty.  In  all  cases  there  are 
dining-rooms  in  addition. 

There  are  seventy-six  rooms  for  attendants  and  nurses. 

To  make  the  asylum  of  appropriate  size  for  about  600  beds,  it 
would  be  necessary  to  take  off  thirty-two  beds  from  No.  1  block, 
twenty-four  beds  from  No.  2  block,  and  twenty  from  No.  4  block. 

The  Plans  in  this  section  are  drawn  to  the  scale  of  one  inch  to 
sixty  feet. 


CHAPTER  V. 
MODEL     PLANS. 

An  Asylum  for  joo  Beds. — A  Private  Asylum  for  300  Patients.  —Accommoda- 
tion for  Idiot  Children  in  County  Asylums. 


An  Asylum  for  300  Beds. 

OUNTY  asylums  for  300  beds  may  be  said  to  be 
things  of  the  past.  Until  of  late  years  boroughs 
were  generally  united  to  their  respective  counties 
for  asylum  purposes,  either  by  having  joined  in  the 
expense  of  building  the  original  asylum  or  by 
having  entered  into  quinquennial  contracts  for  the  reception  of 
the  borough  patients.  Now,  however,  the  county  asylums  will 
not  bear  much  further  enlargement.  All  the  beds  are  needed  for 
the  patients  chargeable  to  the  county  proper  ;  consequently  the 
boroughs  have  received  notice  to  quit,  and  are  building,  or  have 
already  built,  asylums  of  their  own. 

The  accompanying  plan  was  sent  in  to  the  competition  invited 
by  the  Maidstone  Borough  Magistrates.  It  much  resembles  that 
for  the  Borough  of  Derby  by  the  same  authors,  elsewhere  referred 
to  ;  but  generally  speaking  it  may  be  said  to  be  a  superior  plan. 

The  site  of  the  proposed  buildings  is  somewhat  cramped,  and 
it  is  very  uneven  from  north  to  south,  and  considerably  so  from 
east  to  west.  This  unevenness  in  the  ground,  and  the  present 
method  of  competition,  will  account  for  some  of  the  faults  which 
are   noticeable   in  the   plan. 

The  recreation-room,  for  instance,  has  its  end,  instead  of  side, 
towards  the  south,  and  several  of  the  corridors  and  passages  are 
on  different  levels. 

The  infirmary  dining-room  is  insufficient  to  dine  all   the  infirm 
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patients,  and  the  cloak-room  and  nurses'  room  at  the  other  end  of 
the  gallery  should  scarcely  take  up  space  at  such  an  important 
part  of  the  ward.  It  ought  to  have  been  planned  as  a  small 
dormitory :  each  floor  is  self-contained  :  the  cubic  space  seems 
ample.  Day-rooms  and  dormitories  are  well  cross-ventilated,  and 
there  are  88  single  rooms. 

No.  2  block  is  not  supplied  with  dining:rooms,  it  being  the 
intention  of  the  committee  to  use  the  recreation  room  as  a  general 
dining-room. 

Private  Asylum  or  Hospital  for  the  Insane. 

Attention  to  the  points  which  have  been  adversely  criticised, 
and  the  addition  of  about  twenty  single-bedded  rooms  and  eight 
nurses'  rooms  (for  which  there  is  plenty  of  space  along  the 
middle  corridor)  would  render  the  plan  a  very  suitable  one  for 
200  private  patients,  except  perhaps  for  those  usually  known  in 
private  asylums  as  the  "first  division  of  the  first  class".  For 
the  latter,  ordinary  villa  residences  on  the  estate  are  the  most 
suitable. 

The  day  is  probably  far  distant  when  any  committee  of  visitors 
will  avail  themselves  of  the  permissive  clause  of  any  Lunacy  Bill 
and  build  for  private  patients.  To  be  useful,  such  a  clause  must 
be  compulsory;  and  if  compulsory  it  may  be  safely  predicted  that 
the  Bill  would  not  pass  through  Parliament. 

Accommodation  for  Idiot  Children  in  County 

Asylums. 

While  the  provision  for  English  pauper  lunatics  may  be 
described  as  extremely  good  in  most  cases,  it  must  be  acknow- 
ledged that  idiot  children  are  not  well  cared  for. 

Under  their  appropriate  headings  reference  has  been  made  to 
the  larger  idiot  asylums  and  hospitals,  namely,  the  Metropolitan 
Asylum  at  Darenth,  the  Earlswood  Asylum  in  Surrey,  the  Royal 
Albert  Asylum  in  Lancaster,  and  the  Eastern  Counties'  Asylum 
at  Colchester. 

The  first  of  these  is  a  purely  pauper  institution,  and  receives 
patients  from  the  London  districts  only  ;  the  second  contains  a 
mixture  of  private  cases  and  cases  admitted  by  ballot  to  the 
charitable  fund  ;    the  third  is  somewhat   similar,  but,  in  addition, 
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it  admits  idiot  children  chargeable  to  the  unions  of  the  northern 
counties,  and  the  rate  charged  to  the  respective  unions  corresponds 
to  that  charged  in  the  northern  county  asylums ;  the  fourth  is  under 
the  same  system  as  the  second.  In  addition  to  the  above,  there  are 
the  Starcross  Asylum,  Devon,  licensed  for  1 50  patients  ;  the  Knowle 
Asylum,  Birmingham,  licensed  for  60  ;  and  Downside  Lodge,  Bath, 
licensed  for  7.  The  Metropolitan  Asylum  at  Darenth,  when  not 
full,  presumably  admits  idiot  children  of  any  degree  of  idiocy, 
provided  they  are  chargeable  to  the  District ;  but  in  the  others  the 
patients  are  more  or  less  selected. 

The  accommodation  in  the  above-named  asylums  is  wholly 
insufficient  even  if  it  were  possible  to  get  the  children  admitted. 
The  result  is  that  one  or  two  idiot  children  are  found  in  most  of 
the  rural  workhouses,  and  in  the  urban  workhouses  they  are 
much  more  numerous.  In  most  county  asylums  a  few  are  to  be 
found  wandering  about  the  wards.  It  is  impossible  to  state  the 
number  of  idiots  in  England  and  Wales,  because  they  are  included 
among  the  lunatics.  Towards  the  end  of  18S6  enquiries  were 
made  throughout  the  county  of  Northampton,  and  the  ascertained 
number  of  idiot  children  chargeable  to  the  rates  was  31.  This 
number  is  almost  certainly  too  low,  and  it  takes  no'  account  of 
those  children  whose  parents  are  not  classed  as  paupers. 

Many  years  ago  the  visiting  justices  of  the  Warwick  County 
Asylum  erected  a  block  close  to  the  asylum  for  the  accommo- 
dation of  150  idiot  children.  For  some  reason  the  scheme  failed 
in  its  object,  and  the  block  now  contains  adult  lunatics  and 
about  eight  idiot  children. 

At  the  present  moment  no  county  asylum  has  special  accom- 
modation for  idiots  except  the  Berry  Wood  Asylum  at  North- 
ampton. Here  a  block  for  50  children  has  been  erected.  A  plan 
is  given  on  the  opposite  page. 
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CHAPTER  VI. 
WARMING,    VENTILATION  AND    LIGHTING   OF   ASYLUMS. 


Warming. 

HE  rays  from  the  sun  possess  the  property  of  passing 
through  the  air  without  warming  it,  and  air  can  only 
be  warmed  by  coming  in  contact  with  warm  bodies. 
Thus  Nature  has  shown  us  that  the  rays  of  heat  from 
an  open  fireplace  constitute  the  natural  method 
of  warming  our  rooms.  In  our  English  climate,  the  popular  plan 
is  generally  sufficient  for  the  purpose,  provided  the  fireplaces  are 
sufficiently  numerous  and  constructed  on  the  best  principles  ;  but 
the  expense  of  this  system  is  great,  and  in  certain  parts  of  an  asylum 
it  is  either  not  permissible  or  it  would  involve  an  unjustifiable 
amount  of  trouble  and  expense.  Hence  it  is  usual  to  supplement 
it  by  some  other  means,  and  there  are  several  plans  more  or  less 
commonly  in  use  for  this  purpose. 

The  first,  and  the  one  which  the  present  writer  would  almost 
entirely  trust  to,  is  that  of  slow-combustion  stoves  of  the  Musgrave 
or  any  similar  type.  To  take  the  case  of  the  infirm  ward  in  the 
plan  facing  page  24,  it  would  be  found  that  four  open  fireplaces, 
fitted  with  tubular  firebacks,  and  two  slow-combustion  stoves, 
would  be  sufficient  to  keep  up  the  temperature  of  the  gallery  and 
day-room  even  during  the  coldest  English  winter.  The  stoves 
should  be  kept  alight  during  the  night,  and  very  little  attention 
on  the  part  of  the  night-nurse  is  sufficient  to  ensure  this.  By 
this  means  the  temperature  of  the  day-room  does  not  fall  much, 
and  if  the  open  fires  are  re-lit  on  the  day-nurses  resuming  duty 
the  patients  on  leaving  the  dormitory  have  a  comfortable  warm 
room  to  sit  in.     In  all  our  large  asylums,  there  arc  at  least  two 
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dormitories  on  either  side  of  the  asylum  where  the  patients  are 
kept  under  observation  during  the  night  by  a  special  nurse  ap- 
pointed for  that  purpose,  and  in  these  dormitories  the  same  system 
of  warming  would  be  in  force.  In  all  but  the  very  largest  sleeping 
rooms  one  stove  and  one  fire  would  be  sufficient. 

These  dormitories  are,  moreover,  sufficient  to  accommodate  all 
the  sick  and  feeble  patients,  and  for  the  others  who  are,  presumably, 
in  fair  general  health,  no  artificial  warmth  is  needed,  or,  at  most,  only 
rarely  needed.  These  remarks  apply  to  day-rooms  and  dormitories  ; 
but  there  are  always  a  few  single  rooms  occupied  by  patients  who 
are  either  seriously  ill,  or  who  throw  off  their  bed-clothes.  For  the 
first,  nothing  answers  so  well  as  the  open  fireplace.  It  is  at  once  a 
source  of  warmth  and  an  efficient  ventilating  agent.  For  the  second, 
the  tubular  fire-backs  already  spoken  of  will  be  found  the  readiest 
method  ;  but  they  can  only  be  used  when  there  is  a  fireplace  in  the 
gallery  or  room  adjoining  the  single  room.  In  other  cases  recourse 
must  be  had  to  some  other  plan. 

Hot-water  System  of  Warming. 

Of  this  there  are  two  methods,  one  known  as  the  low  pressure  or 
open  system,  in  which  the  water  circulates  in  large  pipes  about  three 
inches  in  diameter,  the  pipes  being  fed  by  a  boiler.  This  is  a  system 
which  frequently  fails,  and  when  it  succeeds  there  is  almost  always  an 
unpleasant  smell.  It  is,  perhaps,  a  fortunate  circumstance  that  failure 
is  so  common.  The  second  system  is  the  high  pressure  or  enclosed 
system.  Here  there  is  no  boiler,  but  a  coil  of  pipe  is  placed  in  the 
furnace,  which  coil  is,  of  course,  continuous  with  that  placed  in  the 
room  to  be  warmed.  The  pipe  is  of  small  bore  and  very  strong. 
These  pipes  occupy  but  little  space,  and  give  off  much  heat.  Of 
the  two  systems  the  latter  is  the  better  one  for  asylums. 

Warming  by  means  of  coils  containing  steam  is  another  plan. 
It  is  handier  than  either  of  the  hot-water  systems,  and  if  properly 
used,  may  often  be  found  of  service,  especially  in  single  rooms. 
Here  the  best  position  is  in  the  wall  between  two  single  rooms,  the 
wall  having  a  grating  on  each  side.  The  system  common  in  some 
countries  of  forcing  hot  air  through  the  rooms  from  furnaces  in  the 
basement  is  almost  never  used  in  England.  It  is,  in  fact,  the 
most  objectionable  of  all  the  systems. 

While  it  is  a  fact  that  air  of  almost  any  degree  of  coldness  can 
be  breathed  with  perfect  safety,  provided  we  keep  the  surface  of  the 
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body  warm  with  plenty  of  clothing,  and  while  it  is  also  true  that 
highly  warmed  air  causes  illness,  it  is  tolerably  certain  that  air  may 
be  warmed  by  stove,  coil,  or  furnace,  up  to  500  at  least  without  giving 
rise  to  discomfort.  Therefore,  it  may  be  advised  to  use  slow  combus- 
tion stoves,  hot-air  tubes,  steam  or  hot-water  coils,  exclusively  for 
dining  halls,  passages,  or  any  other  parts  of  an  asylum  not  habitually 
used  by  patients.  Even  in  parts  constantly  occupied  by  patients 
these  means  should  be  employed,  when  circumstances  forbid  the 
use  of  the  best  method,  as  it  is  manifestly  safer  to  inhale  warmer  air 
for  a  short  time  than  subject  the  surface  of  the  body  to  a  tempera- 
ture possibly  many  degrees  below  freezing-point.  But  we  repeat 
that  where  the  choice  exists,  and  it  generally  does  exist  in  English 
asylums,  these  systems  should  be  limited  in  their  operation.  They 
should  be  used  only  as  adjuncts— rarely  as  the  chief  means. 


Ventilation. 

Closely  allied  with  arrangements  for  warming  are  those  for 
ventilation.  How  to  warm  a  room  is  not,  generally  speaking,  a 
difficult  problem  to  solve,  and  how  to  ventilate  it  is  equally  easy  of 
solution  ;  but  to  combine  these  operations  is  not  always  easy. 

The  greatest  difficulty  is  felt  in  the  infirm  ward.  Here  it  is 
essential  to  keep  up  a  temperature  suited  to  the  feeble  and 
paralysed  cases  always  under  treatment,  and  the  difficulty  is 
increased  tenfold  by  the  fact  that  many  of  the  insane  are  of  faulty 
habits. 

The  means  most  commonly  adopted  in  asylums  are  Tobin's 
tubes  in  day-rooms,  dormitories  and  single  rooms,  "  hit-and-miss" 
gratings  close  to  the  floor  level  for  the  entrance  of  pure  air,  and 
gratings  close  to  the  ceilings,  opening  into  flues  conveyed  through 
the  roof,  for  the  extraction  of  the  vitiated  air.  Sometimes  these 
flues  are  carried  up  close  to  the  smoke-flue,  and  an  upward  draught 
is  rendered  more  likely.  In  other  cases  the  extraction-flues  are 
carried  to  a  turret  in  which  a  few  gas  jets  are  kept  burning  ;  or 
they  may  be  conveyed  to  the  turret  in  which  hot-water  tanks  are 
placed.  Sometimes  Arnot's  valves  are  inserted  in  the  smoke-flues. 
Frequently  sunburners  are  used  to  extract  the  impure  air,  and 
when  properly  constructed  they  are  among  the  most  efficient  aids 
to  ventilation.  Any  or  all  of  these  methods  will  be  found  useful 
when  the  external  air  is  too  cold  to  permit  of  the  windows  being 
opened,  and  perhaps  the  best  are  Tobin's  tubes,  especially  when 
VOL.  11.  D 
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these  tubes  can    be    placed    on    several  sides  of  the   room    to  be 
ventilated. 

Mr.  Tobin  states  that  where  pure  air  is  allowed  to  enter  a  room 
the  impure  air  will  certainly  find  its  way  out  by  some  other  channel. 
To  a  large  extent  this  observation  is  true  ;  and  it  seems  tolerably 
certain  that  in  many  cases  the  good  effects  obtained  from  so-called 
extraction-flues  is  owing  to  there  being  a  down  draught  of  pure  air 
rather  than  to  an  up-current  of  vitiated  air.  Whatever  system  be 
adopted,  it  must  be  borne  in  mind,  that  every  individual  renders 
impure  2,000  cubic  feet  of  air  every  hour,  and  some  attempt  should 
be  made  to  supply  him  with  a  like  amount  of  pure  air.  A  simple 
calculation  will  show  that  the  mere  amount  of  cubic  space  in  any 
dormitory  or  day-room  is  of  far  less  importance  than  the  system  of 
ventilation.  Complicated  systems  of  ventilation  are  seldom,  if  ever, 
used  in  English  asylums. 

Lighting. 

With  one  or  two  exceptions,  the  English  public  asylums  are 
lighted  by  gas.  The  day-rooms  and  dormitories  should  have  sun- 
lights, and  the  galleries  pendants. 

The  single  rooms  should  have  gas  jets  placed  on  the  outside  of 
the  room  above  the  door,  a  square  of  strong  plate  glass  being 
inserted  in  the  wall,  so  that  the  light  is  safe  from  all  interference  on 
the  part  of  the  patient.  Some  of  the  single  rooms,  such  as  are  used 
in  the  infirm  ward,  are  lighted  by  brackets  within  the  room,  and  the 
jet  is  protected  by  a  wire  globe,  or  sometimes  only  the  burner 
projects  from  a  patress  of  enamelled  iron.  As  all  asylums  have 
engine  power,  the  introduction  of  the  electric  light  can  only  be  a 
question  of  time.  Already  the  new  Gloucester  Asylum  and  one  or 
two  others  have  adopted  it  for  the  recreation  room. 


CHAPTER   VII. 
DRAINAGE  OF  ASYLUMS. 


Size  and  Construction  of  Drains. — Inspection-Pits. — Drains  not  to  be  under 
Buildings. — Shape,  etc.,  of  Main  Drains. — Disuse  of  Manholes. — Drains 
should  Communicate  with  Chimney-Stack. — Gradient  of  Drains. — Position 
of  Settling-  Tanks. 

iHERE  is  scarcely  anything  special  to  be  said  con- 
cerning the  drainage  of  an  asylum.  It  should 
resemble  that  of  any  other  large  building.  The 
drains  leading  from  the  water-closets,  baths,  and 
lavatories  should  be  formed  of  six-inch  sanitary 
pipes,  and  the  joints  should  be  carefully  laid  with  cement,  the 
greatest  care  being  taken  to  leave  no  inequality  on  the  inner 
surface.  Between  the  down  pipe  and  the  sanitary  pipe  there 
should  be  an  inspection-pit,  formed  of  brick  and  lined  with  cement. 
This  pit  should  have  an  air-tight  cover  of  stone  or  iron.  These 
inspection-pits  should  be  repeated  every  thirty  yards  in  a  straight 
drain,  and  at  all  points  of  union  of  two  or  more  drains.  A  trap 
outside  the  building  is  rarely  necessary.  No  drain  should  be  laid 
under  any  part  of  the  main  building,  and  when  one  passes  under 
a  corridor  it  should  be  formed  of  one  piece  of  enamelled  iron 
piping  and  covered  with  three  or  four  inches  of  concrete.  Until 
within  the  last  few  years  it  was  pretty  generally  admitted  that  the 
main  drain  should  be  in  the  form  of  an  oviform  culvert  made 
of  brick.  Lately  it  has  been  objected,  and  with  some  show  of 
reason,  that  such  a  drain  is  rarely  entirely  flushed,  and  that  it  is 
impossib'e  to  give  the  bricks  a  perfectly  even  surface  however  care- 
fully they  may  be  laid.  A  nine  or  twelve-inch  sanitary  pipe  is, 
therefore,  preferred,  laid  as  above  directed  for  the  smaller  ones. 
The    older   drains    had   ventilated    manholes  at    certain    distances 
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along  their  course.  These  are  of  doubtful  advantage  and  are  now 
seldom  used.  The  main  drain  should  invariably  communicate  with 
the  chimney  stack,  and  this  communication  should  be  made  at  the 
highest  possible  point  of  the  drain. 

The  conformation  of  the  land  on  which  the  asylum  stands  will 
in  most  cases  decide  the  amount  of  fall  which  the  drains  are  to 
have.  In  no  case  should  the  fall  be  less  than  will  give  a  velocity 
of  two-and-a-half  feet  per  second.  In  constructing  the  settling- 
tanks  [see  chapter  on  sewage  irrigation)  care  should  be  taken  that 
it  is  placed  so  that  the  prevailing  winds  will  not  blow  the  effluvia 
towards  the  asylum.  If  not  dangerous  the  effluvia  are  certainly 
disagreeable. 
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CHAPTER  VIII. 
DETACHED    HOSPITALS   FOR    INFECTIOUS    DISEASES. 


Size  and  Cost  Variable. — Hospital  at  Berry  Wood  Asylum. — Its  Accommoda- 
tion, Arrangement,  Heating,  and  Cost. 

T  least  twenty  of  our  county  asylums  have  detached 
hospitals  for  infectious  diseases,  and  many  others 
have  cottages  or  other  buildings  on  the  estate  which 
could  at  short  notice  be  converted  into  more  or  less 
suitable  receptacles  for  fever  cases. 

The  size  of  these  hospitals  varies  much.  The  Lichfield  hos- 
pital contains  six  beds  and  that  at  Stafford  eighty-five,  while  the 
cost  ranges  from  £820  to  £8,000. 

The  plan  here  given  is  that  of  the  hospital  erected  in  the  year 
1886  at  the  Berry  Wood  Asylum,  Northampton.  It  contains 
dormitory  accommodation  for  fourteen  patients,  allowing  2,000 
cubic  feet  of  space  to  each  bed.  In  addition  to  this  there  are  two 
day-rooms,  each  containing  about  3,500  cubic  feet.  There  are 
rooms  for  four  nurses  and  two  domestic  servants.  The  store-rooms 
are  large  and  fitted  with  fireplaces,  so  that  if  need  be  they  could  be 
used  for  extra  nurses.  The  administrative  department  contains  the 
kitchen,  sculleries,  ironing-room,  drying-closets,  wash-houses,  disin- 
fecting-room,  boiler-house,  and  mortuary.  The  hospital  could 
therefore  be  managed  quite  separately  from  the  main  building. 

The  dormitories  are  40  feet  long,  22  feet  wide,  and  14  feet 
high. 

The  bath-rooms  project  from  one  corner  and  the  water-closet 
block  from  the  other,  and  arc  separated  from  the  dormitory  by 
ventilating  passages. 

The  piers  between  the  windows  of  the  dormitories  are  hollow- 
anil   communicate  with   the  outer  air  by  "hit-and-miss"  gratini 
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Openings  in  the  cornices  of  the  rooms  permit  the  fresh  air  to  enter. 
The  roof-space  is  utilised  by  means  of  openings  in  the  ceilings,  and 
the  vitiated  air  is  drawn  from  the  roof-space  by  Boyle's  extractors. 
The  rooms  are  lighted  by  sunburners,  the  tube  from  which  opens 
into  the  smoke-flue  and  would  materially  help  in  the  ventilation. 

The  building  is  warmed  by  slow  combustion  stoves  and  grates. 
The  latter  are  supplied  with  Greene's  tubular  firebacks,  by  means 
of  which  much  warmed  fresh  air  is  thrown  into  the  rooms. 

The  cost  of  the  hospital  was  £2,700.  The  chief  fault  lies  in  the 
dormitories,  which  ought  to  have  been  eight  or  ten  feet  longer. 

Many  interesting  facts  concerning  infectious  hospitals  for  asylums 
are  to  be  found  in  a  pamphlet  printed  by  Dr.  Sheldon,  of  the 
Cheshire  County  Asylum. 
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CHAPTER  IX. 
ADJUNCTS    TO    ASYLUMS. 


Entrance-Lodge.  — Farm-Buildings.  —  Gasworks.  - 

HOUSBS. 


-Stables,   etc.  — Attendants 


N  addition  to  the  detached  hospital  for  the  treatment 
of  infectious  diseases,  there  are  other  adjuncts 
invariably  found  on  the  estate  ;  and  these  ought  to 
be  provided  for  in  the  instructions  to  architects. 
An  entrance  lodge.— This  need  not  be  large. 
A  cottage  containing  sitting-room  kitchen,  back  kitchen,  and  two 
bed-rooms  would  be  sufficient.  A  weigh-bridge  should  be  attached 
to  the  lodge. 

Farm  buildings  of  size  suited  to  the  extent  of  land  under  cul- 
tivation. Those  shown  on  the  accompanying  plan  would  be 
suitable  for  a  farm  of  ioo  acres,  and  it  is  pretty  certain  that 
no  asylum  farm  should  exceed  this.  Cottages  for  farm  bailiff, 
gardener,  and  cowman  should  form  part  of  these  buildings. 

The  farm-bail 'iffs  cottage  ought  to  be  of  somewhat  better 
character  than  the  others,  and  should  contain  not  fewer  than  four 
bed-rooms  and  a  good  sitting-room,  with  the  usual  kitchen  offices. 

Gasworks. — When  the  asylum  contains  fewer  than  400  beds,  and 
is  within  reasonable  distance  of  a  town,  it  is  probably  cheaper  to 
get  the  gas  from  the  local  company,  as  during  the  summer  months 
the  wages  of  the  gas-stoker  alone  would  pay  for  the  gas  consumed. 
But  where  the  asylum  is  large,  it  is  more  convenient,  and  also  more 
economical,  to  make  the  gas.  No  very  definite  idea  can  be  given  of 
the  proper  size  of  such  gasworks,  as  the  amount  of  gas  burnt  varies 
greatly,  being  affected  by  the  number  of  out-door  lamps,  the  number 
of  day-rooms,  officers'  quarters,  whether  used  for  cooking,  etc. 

Stables,  etc. — A  stable  and  coach-house  attached  should  be  built 
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near  the  asylum,  as  many  of  the  visiting  magistrates  drive  to  the 
asylum,  and  cabs  and  carriages  are  daily  waiting  for  some  purpose 
or  other.  Six  stalls  should  be  sufficient  for  the  stable.  A  cottage 
for  the  store-porter,  who  generally  has  charge  of  the  "  house  horse", 
should  be  near  the  stables. 

Head  attendant's  Iwitse. — The  head  male  attendant  is  generally  a 
married  man,  and  his  house  must  be  near  and  in  electric  com- 
munication with  the  asylum.  A  house  similar  to  that  of  the  farm- 
bailiff  would  be  appropriate. 

Attendants'  cottages. — Charge  attendants  should  have  some  in- 
ducement to  remain  in  the  service  of  the  asylum,  and  nothing  forms 
a  stronger  one  than  the  prospect  of  a  cottage  and  a  good  garden 
attached  to  it.  Each  cottage  may  have  a  sitting-room,  kitchen,  three 
bedrooms,  and  an  attic.  In  number,  these  cottages  must  bear  some 
relation  to  the  number  of  charge  attendants.  It  is  not  usual  to 
charge  rent  for  them.    They  are  given  as  a  reward  for  long  service. 

It  is  desirable  that  those  .artisans  whose  wages  are  charged  to 
the  maintenance  account  should  live  on  the  asylum  estate. 


"<£-*•*. 


CHAPTER   X. 
ASYLUM    FURNITURE   AND    DECORATION. 


Furniture  not  a/ways  Satisfactory. — Construction  and  Covering  of  Floors. — 
Seats  and  Chairs. —  The  Ilkley  Couch. — A  Couch  for  Twelve  Patients. — 
American  Hammock  Chair. — Tables. —  Window  Furniture. — Book-Cases.— 
The  Bedsteads. — Lavatories. — An  Old  "Restraint  Chair". — Decoration ;  its 
Influence  on  Insane. —  The  Ceiling. — The  Dado. —  The  Covering  of  Walls. — 
The  Windows  and  Doors. — Pictures. — Flowers  and  Ornaments. 

N  many  English  asylums  the  furniture  is  almost 
everything  that  could  be  desired.  In  other  of  the 
county  asylums  it  is  somewhat  poor  in  quality, 
insufficient  in  quantity,  and  not  very  well  con- 
structed. 

The  clement  of  expense  enters  in  one  place  and  cramps  the 
efforts  at  perfection,  while  in  another  the  taste  and  views  of  the 
committee,  or  of  the  medical  superintendent,  step  in  and  decide 
the  question.  There  is,  however,  everywhere  seen  an  upward 
tendency  in  furnishing.  More  objects  of  interest,  and  more  com- 
fortable, home-like  articles  are  to  be  met  with  now  than  would  have 
been  thought  necessary,  or  possible,  twenty  years  ago.  Indeed, 
in  the  best  English  asylums  the  furniture  much  resembles  that  of 
a  private  house. 

On  entering  a  ward,  the  first  point  which  claims  attention  is  the 
floor.  It  should  be  of  oak,  or  other  hard  wood,  or,  failing  these,  of 
pitch-pine.  In  the  day-rooms  it  is  best  to  leave  it  uncovered,  and 
keep  it  bright  and  polished  with  beeswax  and  turpentine,  or  with  a 
mixture  of  wax,  potash,  and  yellow  ochre,  as  used  in  some  of  the 
continental  countries.  The  expense  of  this  is  certainly  not  greater 
than  matting  or  linoleum,  and  as  in  a  few  years  the  boards  become 
entirely  non-absorbent,  it  must  be  presumed  to  be  more  conducive 
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to  the  good  health  of  the  inmates.  Where  funds  permit,  rugs  or 
mats  may  be  placed  near  the  settees,  and  in  places  where  the  traffic 
is  greatest.  In  the  dormitories  for  all  the  better  class  patients  the 
floors  may  be  treated  in  the  same  way  ;  but  in  those  rooms  set 
apart  for  the  worst  cases  there  is  some  difficulty  in  keeping  the 
surface  bright  and  free  from  stains.  In  these  circumstances  it  is  a 
good  plan  to  paint  the  floor  a  bright  brown  colour,  and  give  it  one 
or  two  coats  of  oak  varnish.  This  has  been  found  better  than 
covering  the  floors  with  linoleum.  Indeed,  where  it  has  been  tried, 
the  dormitories  are  found  much  freer  from  objectionable  smells, 
and  this  treatment  possesses  the  merit  of  great  economy. 


Chippendale  Chairs  for  Asylums. 

In  some  of  the  older  asylums,  where  the  floors  are  of  white  or 
yellow  deal,  a  good  effect  has  been  obtained  by  staining  and  var- 
nishing the  floor  for  two  or  three  feet  near  the  wall,  and  then  laying 
down  linoleum  in  the  centre.  The  object  of  the  staining  is,  of 
course,  to  give  it  the  appearance  of  an  oak  floor,  and  although  it  is 
a  sham,  it  is  a  permissible  sham  under  the  circumstances  stated. 
In  choosing  the  linoleum,  care  should  be  taken  to  select  a  plain 
self-coloured  brown,  or  one  with  a  conventional  pattern.  Nothing 
is  commoner  than  to  see  tile  patterns  in  these  conditions,  and 
nothing  can  be  more  incongruous  than  inlaying  a  wooden  floor 
with  tiles.  In  all  floors  a  three  or  four  inch  water-board  should 
surround  the  room. 

Next,  after  the   floors,  the  seats  and  chairs  are  sure  to  claim 
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attention.  The  chairs  most  commonly  met  with  were  formerly, 
and  are  now  in  county  asylums,  of  the  Windsor  or  High  Wycombe 
pattern,  and  both  kinds  are  objectionable  in  asylums.  They  are 
too  light  to  be  really  stable ;  they  can  be  easily  used  as  weapons  ; 
and  they  are  constantly  finding  their  way  to  the  carpenter's  shop 
for  repairs.  Further,  they  are  not  comfortable  seats  after  the  first 
half-hour  or  so,  and  they  do  not  much  contribute  to  the  furnished 
appearance  of  a  ward.  It  is  well,  therefore,  that  in  asylums  these  com- 
mon chairs  be  not  often  seen.  Settees,  forms,  sofas,  or  long  seats,  are 
from  every  point  of  view,  more  suitable.  The  best  length  is  about 
seven  feet  ;  and,  perhaps,  the  best  shape  is  that  of  a  plain  sofa,  with 
stuffed  back  and  seat.  The  top  and  lower  rails  of  the  back  should 
not  be  covered,  and  a  space  ought  to  be  left  between  the  lower  rail 
and  the  seat.  The  legs  look  better  if  not  turned.  Some  modifica- 
tion of  those  found  on  the  Sheraton  and  Chippendale  furniture  can 
be  easily  made  by  any  carpenter,  and  they  are  prettier,  more  easily 
cleaned,  and  less  liable  to  breakage,  than  the  common  specimens  of 
turning  so  often  met  with.  Such  seats  as  are  here  described  can- 
not be  easily  dragged  about,  and  they  can  be  arranged  with  great 
success  in  the  larger  day-rooms  and  galleries. 

At  the  new  Gloucester  Asylum  they  have  an  excellent  double 
couch  in  the  day-rooms  capable  of  holding  twelve  women  patients 
comfortably.  It  would  be  improved  by  the  rounding  of  the  head- 
rail,  but  in  all  other  respects  this  piece  of  furniture  may  be  regarded 
as  a  model,  and  would  be  well  adapted  for  the  purpose  of  large 
hospital  wards.  We  give  illustrations  of  it  on  page  44  with  the 
improvements  suggested,  and  would  commend  it  to  asylum  super- 
intendents and  hospital  committees. 

The  Ilkley  couch  (page  45)  is  also  an  admirable  invention,  and 
we  hope  it  will  be  extensively  used  in  the  infirm  wards  of  all  our 
county  asylums.  It  is  certainly  rather  expensive,  and  it  can  never 
be  very  cheap,  as  much  labour  has  to  be  expended  on  it.  Perhaps 
the  patentee  might  be  induced  to  make  a  cheap  and  strong  form  of 
it  for  asylum  use.  While  we  disapprove  of  small  chairs  for  day- 
rooms,  we  give  unqualified  approval  to  the  American  hammock 
chair.  Every  variety  of  it  is  stable,  comfortable,  and  cheap.  In 
the  infirm  wards,  the  swing  part  may  be  of  American  cloth,  or 
other  waterproof  material  ;  and  in  the  other  wards,  canvas  or 
carpet  will  be  found  suitable.  In  all  cases  the  material  ought  not 
to  be  nailed  to  the  framework,  but  fastened  with  strap  and  buckle, 
so  that  it  may  be  tightened   from  time  to  time.     One  of  the  best 
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materials  for  upholstering  seats  for  asylum  use,  is  that  known  as 
"  tapestry".  It  is  much  like  a  thin  Brussels  carpet.  The  patterns 
are  often  extremely  pretty,  and  the  durableness  great,  so  that  it  is 
a  cheap  material.  The  form  of  American  cloth  known  as  "vege- 
table morocco",  will  also  be  found  at  once  serviceable  and  seemly. 
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Couch  for  Twelve  Patients. 


It  is  nowadays  almost  universal  to  give  the  patients  their  meals 
in  halls  set  apart  for  the  purpose,  and  this  custom  has  done  more 
than  any  other  minor  reform  to  ensure  cleanliness  and  cheerfulness 
in  the  day-rooms.  The  large  unwieldy  tables,  formerly  met  with, 
are  everywhere  giving  place  to  light,  elegant  ones  of  mahogany, 
oak,  or  pitch-pine.  It  is  a  waste  of  both  time  and  material  to 
make  up  the  softer  kinds  of  wood  into  asylum  furniture.  It  rarely 
looks  well,  and  never  lasts   long,  unless   of  undue   bulk.     In   the 
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Northampton  County  Asylum  many  of  the  smaller  tables  are  of 
bronzed  iron,  with  white  marble  tops.  These  give  a  certain  amount 
of  variety  in  a  ward  ;  but  they  are  not  particularly  appropriate,  and 
could  hardly  be  recommended   as  examples  worthy  of  extensive 


The  Ilkley  Couch. 


imitation.  In  a  room,  or  hall,  used  for  no  other  purpose  except 
that  of  taking  meals,  marble  tables  would  probably  be  the  best  of 
all.  They  could  be  cleaned  with  great  ease  ;  and,  as  no  table- 
cloths would  be  needed,  there  would  be,  in  the  end,  a  saving  of 


American  Hammock  Chair. 

labour  and  material  more  than  sufficient  to  justify  the  original 
expense.  An  admirable  plan  is  to  cover  the  top  of  the  table  with 
strong,  white  American  cloth.  A  piece  of  wood,  about  one  inch 
thick,  should  be  screwed  into  the  edge  of  the  table,  flush  with 
the  top.     This  arrangement  is  cheap,  durable,  seemly  and  greatly 
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cleaner  as  well  as  cleaner-looking  than  that  of  using  table-cloths 
in  county  asylums. 

In  furnishing  wards,  it  is  of  the  utmost  importance  to  avoid  those 
articles  which  harbour  dust  and  impede  ventilation  ;  consequently 
curtains  and  valances  are  things  not  to  be  commended.  It  is 
unquestionable  that  the  graceful  folds  of  hanging  drapery  soften 
the  harsh  lines  of  a  room  ;  but  the  effect  is  obtained  at  too  great  a 
cost,  and  it  is  still  worse  if  an  attempt  at  effect  is  sought  by  a  flimsy 
white  curtain  of  netted  thread.  Besides,  if  the  window  architraves 
are  painted  black,  as  they  always  should  be,  the  want  of  curtains  is 
never  felt. 

Book-cases  should  be  seen  in  even-  day-room.  The  upper  parts 
are  better  without  doors  of  any  kind,  so  that  the  books  may  be 
accessible  to  the  patients  at  all  times  ;  the  lower  divisions  can  be 
either  open  or  closed,  as  taste  suggests. 

In  choosing  bedsteads,  the  choice  lies  between  iron  and  wood. 
Some  hold  wood  to  be  preferable  to  iron,  as  it  is  homelier  and 
warmer.  A  good  size  is  6  ft.  3  in.  by  2  ft.  9  in.  The  bedsteads, 
whether  of  wood  or  iron,  are  better  without  projections  or  orna- 
mentation of  any  kind  ;  and  canvas  stretchers  should  be  used  in 
place  of  laths,  the  framework  for  this  purpose  having  a  screw  ar- 
rangement, whereby  the  canvas  can  be  easily  tightened  in  the  event 
of  its  becoming  "  baggy".  Where  the  stretcher  is  properly  con- 
structed, straw  palliasses  may  be  dispensed  with — a  good  thick  hair 
mattress  alone  being  sufficient.  Iron  spring  mattresses  are  useful 
in  some  wards  and  for  some  patients  ;  but  their  liability  to  rust  pre- 
vents their  being  generally  used.  Copper  or  brass  mattresses  are 
consequently  preferable.  The  wooden  lath  and  copper  spring  can  be 
used  in  almost  any  ward.  For  patients  with  faulty  habits  it  is  a  good 
plan  to  have  the  mattress  made  in  three  separate  pieces.  As  to 
the  bedding,  it  is  only  necessary  to  state  our  opinion  that  white 
counterpanes  are  objectionable.  In  large  dormitories  the  expanse 
of  white  is  oppressive  to  the  eye,  and  it  has  a  tendency  to  destroy 
the  effect  of  properly  decorated  walls  and  ceilings.  In  some 
asylums  it  is  customary'  to  take  off  the  white  counterpanes  at  night 
and  put  on  coloured  ones  instead,  on  the  mistaken  notion  that  the 
former  are  prettier  than  the  latter  and  should  be  reserved  for  day- 
light. This  is  a  strange  instance  of  want  of  appreciation  of  colour. 
In  the  present  day  woollen  rugs  and  cotton  counterpanes  can  be  ob- 
tained in  great  variety,  and  if  the  colours  are  reasonably  well 
chosen  they   immensely  improve  the  appearance  of  a  dormitory. 
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The  remarks  made  concerning  curtains  and  hangings  in  day-rooms 
apply  with  tenfold  force  to  dormitories.  Nothing  can  atone  for  a 
want  of  cleanliness  and  free  circulation  of  air  in  a  sleeping-room. 

In  bedrooms  occupied  by  the  so-called  refractory  patients,  or 
"separates",  lavatories  with  fixed  basins  and  taps  are  the  best,  but 
for  all  others  the  common  jugs  and  basins  are  to  be  preferred,  as 
being  more  homely,  more  seemly,  and  more  desirable  and  health)'. 

The  furniture  of  our  English  county  asylums  is  often  so  much 
like  that  of  an  ordinary  dwelling-house  that  these  remarks  may 
seem  almost  superfluous  to  those  acquainted  with  the  subject,  but 
they  may  be  useful  to  those  less  familiar  with  institutions  in  which 
the  progressive  tendencies  of  the  age  are  plainly  discernible.  The 
differences  in  our  public  asylums  are  now  of  degree  only — not  of 
kind.  All  special  asylum  furniture  has  gone  for  ever.  Fifteen 
years  since  or  more  we  remember  having  seen  a  restraint-chair, — 
not  in  an  asylum  however.  It  was  a  high-backed  arm-chair,  made 
of  birch,  and  of  not  uncomfortable  shape.  It  was  screwed  to  the  floor, 
a  strong  leather  strap  was  passed  through  two  holes  in  the  back. 
This  strap  was  intended  to  pass  across  the  chest  of  the  patient, 
under  his  arms,  and  to  buckle  at  the  chair-back.  By  this  means 
extra  attendants  could  be  dispensed  with.  As  to  the  effect  on  the 
patient,  we  refrain  from  expressing  an  opinion.  This  chair  is  pro- 
bably no  longer  in  existence,  certainly  no  longer  in  use,  and  English 
public  asylums  might  be  searched  throughout  without  hope  of  find- 
ing any  appliances  in  use  for  restraining  patients.  In  former  days 
such  appliances  would  have  entered  largely  into  any  description  of 
asylum  fittings  and  furniture. 

Decoration. 

As  a  county  asylum  is  an  hospital  for  the  care  and  cure  of 
those  suffering  from  a  disease,  the  most  trying  perhaps  of  all  our  ills, 
it  is  surely  incumbent  on  those  in  charge  to  employ  all  means  at  their 
command  to  hasten  the  recovery  of  the  curable  and  lessen  the 
monotony  and  irksomeness  in  the  existence  of  those  whose  fate  is 
a  life-long  residence  within  its  walls.  The  nature  of  the  surround- 
ings of  an  insane  person  must  be  admitted  to  have  a  powerful 
effect  on  him,  even  although  he  may  not  be  sensible  of  it  himself, 
or  seem  able  to  appreciate  it.  Some  of  the  German  alienist 
physicians  have  told  us  that  several  varieties  of  insanity  are 
directly  affected    by  colour,  and    it    has    been   proposed    to    treat 
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certain  individual  cases  of  mania  and  melancholia  by  coloured  light. 
We  believe  this  system  has  been  tried  in  at  least  one  English 
asylum,  but  with  what  amount  of  success  we  do  not  know.  In 
any  case  it  is  foreign  to  our  present  purpose,  which  is  to  treat  the 
colouring  and  decoration  of  the  wards  from  an  artistic  point  of 
view,  and  as  they  may  be  presumed  to  influence  the  mass  of 
patients. 

We  have  said  in  the  foregoing  chapter  on  furnishing,  that  the 
floors  were  first  to  be  considered,  and  in  decorating  a  ward  the  ceiling 
is  in  like  manner  the  first  thing  to  be  dealt  with.  It  is  the  only  part 
of  a  room  which  can  be  seen  in  its  entirety,  and  therefore  every  effort 
should  be  made  to  have  it  a  success.  The  floor  is  in  great  part 
covered  with  furniture,  and  the  walls  are  relieved  with  engravings, 
but  the  ceiling  has  absolutely  nothing  to  break  it,  and  if  only  one 
part  of  a  room  can  have  much  time  and  care  bestowed  on  it,  that 
part  should  be  the  ceiling.  And  yet  nothing  has  hitherto  been 
treated  so  hurriedly  and  carelessly.  It  has  been  well  said  that  the 
average  middle-class  English  house  wears  a  dismal  aspect.  There 
is  an  almost  complete  absence  of  harmonious  colouring.  Perhaps 
the  walls  have  been  treated  without  any  reference  to  the  woodwork. 
Where  both  have  been  studied,  a  ghastly  patch  of  white  overhead 
destroys  the  work,  making  all  else  look  unfinished,  and  detracting 
greatly  from  any  objects  of  art  which  may  be  present.  Custom 
has  decided  this  for  us,  or  possibly  where  taste  would  override 
custom  a  fear  of  expense  prevents  the  execution  of  something 
better.  The  white  ceiling  is,  however,  by  no  means  cheap,  as  to 
keep  it  really  white  it  requires  to  be  renewed  once  yearly.  If  left 
longer  its  smoky  hue  is  too  apparent.  In  asylums  the  same  lines 
have  been  followed  as  in  middle-class  homes,  and  with  the  same 
results  though  in  an  exaggerated  degree  ;  for  while  in  the  one  the 
white  ceiling  can  be  measured  by  twenty  feet  square,  there  is  in 
the  other  often  an  expanse  of  ten  times  that  extent.  It  is  not 
argued  that  any  elaborate  decoration  would  be  justifiable  in  an 
institution  which  has  to  be  supported  from  public  rates,  but  where 
brightness  and  cheerfulness  can  be  obtained  at  little  if  any  ad- 
ditional outlay,  there  is  no  reason  why  something  should  not  be 
attempted  in  the  right  direction. 

A  very  good  effect  is  produced  by  colouring  the  entire  ceiling 
blue.  It  may  be  of  almost  any  shade,  from  a  medium  blue  to  the 
palest  sky  tint.  It  should  be  remembered  that  blue  is  the  only 
primary  colour  which  can   be  used  in  large  quantities  with   any- 
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thing  like  a  satisfactory  result  to  most  tastes,  and,  as  it  recedes  from 
the  eye,  a  ceiling  lower  than  the  average  will  appear  to  have  been 
raised  by  so  colouring  it.  When  a  deep  tint  has  been  chosen,  it 
may  either  be  left  plain,  or  gold  or  yellow  stars  may  be  stencilled 
over  it  at  irregular  distances  and  of  various  sizes.  If  gold  be  used, 
a  narrow  black  line  should  separate  the  star  from  the  blue.  These 
stars  are  a  decided  improvement  in  a  room,  especially  in  a  large 
room,  but  they  do  not  look  well  in  a  long  gallery.  Where  there  is 
a  cornice  it  will  be  wise  to  colour  it  according  to  the  principle  laid 
down  in  Owen  Jones's  twenty-first  proposition,  placing  blue  in  the 
concave  parts,  yellow  in  the  convex,  and  red  where  it  can  be  in 
shade.  Blue  may  be  used  in  considerable  quantity,  yellow 
moderately,  and  the  red  a  mere  line.  The  primaries  ought  in  all 
cases  to  be  separated  from  each  other  by  white,  or  by  one  of  the 
lighter  tertiaries  well  diluted.  This  mode  of  decorating  the  ceiling 
and  cornice  can  be  easily  carried  out  by  any  workman,  and  the 
expense  of  the  materials  is  by  no  means  excessive,  while  the 
durableness  is  so  much  greater  than  the  ordinary  white,  that  there 
is  in  the  end  a  considerable  saving.  To  match  a  ceiling  such  as  we 
have  described,  a  cream  wall  would  be  one  of  the  best,  and  the 
effect  would  be  improved  if  the  lower  three  feet  six  inches  or  so  of 
the  wall  were  painted  a  dark  maroon.  The  height  of  this  dado 
must  be  left  to  individual  taste,  and  to  the  use  to  which  the  room  is 
to  be  applied,  but  it  should  bear  a  proportion  to  the  rest  of  the  wall 
not  easily  detected  by  the  eye.  For  instance,  if  the  room  be  twelve 
feet  high  the  dado  should  not  be  three  or  four  feet,  but  something 
under,  between  or  above  these.  Thus,  if  the  wall  were  12  ft.  high,  the 
dado  should  not  be  3  ft.  or  6  ft.,  because  the  eye  would  detect  these 
proportions.  It  should  be,  say,  3  ft.  6  ins.,  or 4  ft.  6  ins.,  or  2  ft.  9  ins. 
The  maroon  should  be  separated  from  the  filling-in  of  the  wall  by 
a  stencilled  pattern,  or  by  a  paper  border.  The  latter  is  perhaps 
the  most  effective,  and  very  pretty  designs  can  now  be  obtained  from 
almost  any  paper  stainer,  at  prices  from  a  halfpenny  a  yard  upwaids. 
The  common  tempera  colours  answer  well  for  the  filling-in  of  the 
wall,  and  the  new  Duresco,  or  washable  distemper,  is  both  cheap 
and  pretty.  If  oil  paint  be  used  the  surface  should  have  the  gloss 
removed  by  "  stippling"  or  "  flatting". 

A  paper  frieze  is,  we  think,  a  decided  improvement,  and  if  the 
lower  margin  is  finished  with  a  narrow  moulding  of  wood,  the  good 
effect  will  be  further  increased.  The  top  surface  of  the  moulding 
may  be  rebated  (grooved),  and  it  then  forms  a  convenient   place 

VOL.  II.  E 


5<3      Hospitals  and  Asylums  of  the  World. — Asylums. 

from  which  to  hang  the  pictures,  avoiding  the  use  of  nails,  which 
disfigure  the  wall,  or  of  a  picture-rod,  which  is  expensive. 

It  is  well  to  have  the  skirting-boards  and  architraves  black,  or  a 
very  dark  bronze  green,  or  Antwerp  blue.  The  window  and  door 
linings  may  be  complementary  to  the  leading  wall  colour.  Thus,  a 
maroon  dado  may  have  a  green  door.  Where  one  ward  looks  into 
another,  they  might  advantageously  be  treated  by  complementaries, 
and  the  rooms  taken  together  would  harmonise.  One  of  the  best 
authors  on  decoration  has  laid  it  down  as  a  principle  that  no  room, 
or  piece  of  decoration,  can  be  complete  which  does  not  possess  all 
the  primary  colours  either  alone  or  in  combination.  The  red  and 
yellow  primaries  must  be  used  with  great  care,  and  should  be  placed 
at  some  distance  from  the  eye,  rarely,  or  only  in  very  small  quanti- 
ties, on  the  eye-line.  The  combinations  of  colour  are  almost  infinite, 
and  a  great  variety  of  effects  may  be  produced  with  the  simplest 
materials.  Very  startling  effects  should  not  be  indulged  in,  at  least 
until  some  practical  knowledge  has  been  attained,  but  we  may 
remember  that  the  "  finest  harmonies  lie  on  the  verge  of  discord". 

A  good  arrangement  for  a  large  ward  or  dormitory  having 
plenty  of  light,  is  a  pale  blue  ceiling,  a  deep  purple  dado,  and  a 
citrine  filling-in  for  the  walls.  The  dado  border  may  have  two 
shades  of  bronze  green,  pale  brown,  and  grey  with  a  little  gold. 
The  skill  of  the  decorator  will  be  shown  in  the  arrangement  and 
proportions  of  these  colours.  The  ceiling  may  have  a  white  or 
pale  cream  stencilled  border  round  the  margin,  with  small  quantities 
of  orange  and  red  at  regular  distances  along  the  border.  Another 
favourite  arrangement  consists  of  a  cream  ceiling  with  blue  centre 
pieces  and  corners,  a  pale  turquoise  wall,  and  orange-red  dado, 
the  woodwork,  except  the  skirting  and  architraves,  being  of  dark 
olive  green.  Such  are  a  few  of  the  more  simple  forms  of  decoration 
which  we  regard  as  suitable  for  the  wards  of  an  asylum.  Those 
who  wish  to  spend  more  time  may  beautify  the  dados  with  sten- 
cilled patterns,  care  being  taken  to  select  the  best  colours,  the 
tertiaries  being  largely  drawn  on  for  this  purpose. 

When  a  room  has  been  coloured  as  above  described,  the  wall  is 
darkest  near  the  floor  by  reason  of  the  black  skirting-board,  and 
becomes  gradually  lighter,  from  the  dado  and  filling-in,  until  it 
joins  the  cornice,  the  whole  conveying  that  idea  of  strength  and 
solidity  which  ought  always  to  be  associated  with  a  wall,  while  the 
blue,  or  cream,  or  decorated  ceiling  in  like  manner  suggests  the 
idea  of  protection  and  covering. 
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Not  much  more  need  be  said  of  the  woodwork,  save  that  we 
would  advise  the  decorator  to  avoid  all  oak-graining  and  marbling 
as  being  imitations  barely  excusable.  A  fashion  has  of  late  sprung 
up  of  staining  and  varnishing  doors  and  skirting-boards,  but,  for 
reasons  already  given,  it  is  a  fashion  which,  in  spite  of  its  clean 
appearance,  had  better  be  left  unfollowed.  Supposing  a  ward  to 
have  a  skirting-board  varnished  only,  it  is  contended  by  recognised 
authorities  that  if  the  wall  over  it  is  coloured  darker  than  the  skirt- 
ing, a  feeling  of  insecurity  results,  which  is  quite  fatal  to  repose.  The 
wall  seems  about  to  topple  over.  On  the  contrary,  if  the  walls  are 
kept  lighter  than  the  varnished  wood  there  is  too  much  glare  and 
dazzle.  The  door  of  a  room  is  the  part  by  which  we  enter  and 
leave,  consequently  it  ought  to  be  one  of  the  most  prominent 
objects  in  a  day-room  as  opposed  to  a  bedroom.  Here  again  var- 
nishing is  faulty,  but  if  the  architraves  and  linings  are  dark  the  fault 
is  not  so  perceptible. 

In  arranging  pictures  for  ward  decoration,  the  same  rules  apply 
as  in  hanging  them  in  a  private  house.  That  is,  they  should  hang 
from  two  points,  and  not  from  one,  as  is  the  common  practice  ;  they 
should  be  placed  on  the  eye-line,  and  the  rings  supporting  them 
should  be  visible.  Large  pictures  only  should  be  placed  by  them- 
selves. Smaller  ones  should  be  grouped,  and  where  coloured  and 
uncoloured  ones  are  in  the  same  room,  it  is  advisable  to  hang  them 
on  different  walls.  Mirrors  are  not  much  in  vogue  for  asylum 
decoration,  and  when  found  they  are  generally  too  large,  and  are 
placed  over  the  fire-place, — one  of  the  least  suitable  positions  for 
them.  In  a  corner  of  a  room  which  needs  lightening,  a  small 
mirror  has  often  a  very  happy  effect. 

For  reasons  stated  in  the  hospital  section  of  this  work,  where 
a  reference  is  made  to  the  treatment  of  the  walls  of  wards  for 
the  reception  of  active  or  infectious  cases,  the  experience  and  ex- 
periments of  the  author  point  to  the  conclusion  that  paper  and 
varnish  form  the  best  surface,  whilst  leaving  nothing  to  be  desired 
in  the  way  of  durability  or  appearance.  In  the  same  way,  and  for 
identical  reasons,  it  is  believed  to  be  desirable  to  study  the  same 
method  of  treating  walls  in  asylum  buildings.  One  great  advan- 
tage of  this  method  is  that  a  day-room,  dormitory,  or  corridor  of 
any  shape  or  size  can  be  treated  as  a  whole,  and  the  most  satisfac- 
tory result,  from  an  artistic  point  of  view,  thus  be  secured.  Where 
wall-papers  are  used,  a  small  geometrical  pattern,  or  a  fleur-de-lis, 
or  something  of  that  kind  not  repeated  too  often,  may  be  used. 
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Where  patterns,  however,  are  chosen,  in  which  impossible  flowers 
are  seen  growing,  as  it  were,  out  of  the  skirting-board  or  dado  line 
and  disappearing  in  the  ceiling,  the  result  is  uniformly  bad.  We 
do  not  here  refer  to  the  beautiful,  and  correspondingly  expensive 
designs  of  Walter  Crane  and  Dresser,  but  to  those  cheaper  papers 
more  commonly  met  with.  No  pictures  will  be  needed,  because 
the  paper  will  be  specially  designed  and,  if  wisely  chosen,  will 
present  as  effective  an  appearance  as  walls  hung  with  tapestry. 
Asylums  offer  this  advantage  over  hospitals  from  an  artist's  stand- 
point that  the  paper  used  on  the  walls  in  the  former  institutions 
need  not  be  varnished,  and  so  the  effect  produced  can  be  made  as 
near  perfection  as  it  is  perhaps  possible  to  attain  to.  The  expense 
of  thus  treating  the  walls  of  asylum  dormitories,  day-rooms,  and 
corridors,  would  not  be  more  than,  if  as  costly  as,  the  present 
methods  employed,  whilst  the  results  would  be  found  far  more 
pleasing  and  satisfactory. 

In  many  of  the  new  asylums,  and  most  of  the  older  ones,  there 
are  dark  passages,  and  staircases  insufficiently  lighted.  In  these 
circumstances  a  wooden  frame  glazed  with  stained  glass,  and  placed 
about  one  foot  from  the  wall,  with  a  gas-jet  burning  behind  it,  will 
be  found  an  easy  plan  of  doing  away  with  a  blank  wall  or  lighting 
a  dark  staircase.  Of  course  proper  ventilation  for  the  gas-burner 
must  be  secured. 

However  successfully  artificial  decoration  may  be  carried  out, 
there  is  one  natural  form,  namely,  that  by  flowers,  which  must  not 
be  omitted.  The  bloom  of  geraniums,  and  the  leaves  and  flowers 
of  the  calla,  do  much  for  a  ward  when  the  rays  of  light  fall  over 
them,  and  the  handsome  foliage  of  the  ficus  elastica  has  fine  effect 
when  seen  against  an  orange  red  or  terra-cotta  wall.  The  Sussex 
Asylum  is  very  remarkable  for  its  profusion  of  flowers.  Well- 
holes  in  asylum  staircases  are  very  rarely  met  with  now.  Where 
they  exist,  something  might  be  clone  to  make  them  safe  by  filling 
in  the  space  at  each  landing  with  large  wire  baskets  containing 
flowers. 

Stuffed  birds  should  be  placed  in  day-rooms  whenever  they  can 
be  had.  The  peacock  is  one  of  the  best  and  most  easily  procur- 
able, and  looks  well  when  mounted  on  a  perch.  When  smaller  birds 
are  used  they  may  be  placed  on  brackets,  and  in  no  instance  should 
there  be  a  glass  shade  over  them.  Indeed,  it  may  be  affirmed, 
pretty  generally,  that  nothing  which  requires  a  glass  shade  is 
suitable  for  decoration  or  ornamental  purposes. 
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Those  who  wish  to  study  decorative  art  in  all  its  branches,  may 
be  referred  to  Owen  Jones,  Dresser,  Day,  Eastlake,  Conway,  and 
Hawes,  from  whose  works  many  of  the  above  suggestions  have 
been  taken.  Like  every  other  study,  some  application  and  many 
experiments  are  needed  to  master  it,  and  when  it  has  been  learnt 
the  opportunity  of  carrying  our  knowledge  into  practice  is  not 
always  present.  We  have  often  thought  that  in  private  asylums, 
where  money  is  plentiful,  one  of  the  rooms  might  be  decorated 
after  the  Egyptian  style,  another  after  the  Moorish,  a  third  after 
the  Greek,  and  so  on,  until  the  most  pleasing  variety  was  produced. 
This  variety  in  decoration  would  be  much  easier  to  carry  out  if  the 
rooms  in  our  private  asylums,  and  public  ones  also,  had  structurally 
a  greater  variety.  A  parallelogram,  with  or  without  a  bay- 
window,  seems  to  be  the  only  style  which  our  asylum  architects 
are  at  present  inclined  to  cultivate. 


CHAPTER  XI. 
SEWAGE  IRRIGATION  OF  ASYLUM  FARMS. 


Different  systems  adopted. — Facilities  afforded  by  asylums  for  sewage  irriga- 
tion.— Quantity  of  land  required. — System  explained. — Its  advantages. — 
Suitable  crops. — Observed  results. 

[NGLISH  county  asylums  are  nearly  always  placed 
on  high  ground  and  on  exposed  sites — positions 
which  have  assuredly  numerous  drawbacks,  but  are 
nevertheless  admirably  adapted  for  carrying  out 
sewage  irrigation.  Consequently  we  find  that  some 
system  of  application  of  sewage  to  the  land  is  almost  universal 
among  them.  How  to  deal  with  the  sewage  of  a  large  town  in 
a  profitable  manner  would  still  appear  to  be  a  doubtful  question. 
Intermittent  downward  filtration  has  been  by  no  means  an  un- 
qualified success,  in  spite  of  the  favourable,  or  even  more  than 
favourable,  opinions  expressed  of  It  in  some  places.  Precipitation 
does  not  seem  always  to  answer  from  a  commercial  point  of  view, 
and  the  proper  quantity  of  land  for  the  simple  form  of  irrigation  is 
rarely  at  command. 

Chemists  tell  us  that  the  value  of  the  excreta  of  each  human 
being  is  ten  shillings  per  annum,  and  we  anxiously  await  the 
discovery,  or  elaboration,  of  some  system  which  will  transmute, 
alchemist-like,  this  theoretical  value  into  veritable  gold. 

In  the  meantime,  it  is  fortunate  that  asylums  are  not  likely  to 
suffer  in  the  same  way  as  large  towns,  as  there  is  in  most  cases 
plenty  of  land,  and  the  simplest  forms  of  irrigation  can  easily 
be  carried  out.  The  quantity  of  water  used  in  asylums  will  not 
average  less  than  thirty  gallons  a  day  for  each  person,  and,  therefore, 
in  an  asylum  containing  600  patients  and  100  officials  there  will  be 
about  21,000  gallons  of  liquid  sewage  to  be  disposed  of  daily.     This 
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quantity  is,  however,  very  often  increased  by  reason  of  the  storm 
water  which  finds  its  way  into  the  sewers,  and  which,  to  a  certain 
extent,  must  be  looked  upon  as  beneficial,  as  it  ensures  occasional 
flushing  of  the  culverts  and  carriers.  The  first  and  most  pressing 
problem  is,  how  to  get  rid  of  the  sewage  of  a  large  building 
without  nuisance  ;  and  the  second,  although  subordinate  question, 
should  never  be  lost  sight  of,  namely,  how  to  realise  a  profit  in  the 
disposal  of  that  sewage.  We  think  it  has  been  proved  at  many 
asylums  that  large  quantities  of  sewage  can  be  disposed  of  without 
the  least  nuisance  to  any  one,  and  that  a  considerable  profit  may 
result  from  the  process. 

Twenty  thousand  gallons  of  sewage  require  twenty  acres 
of  land  for  their  safe  and  entirely  satisfactory  disposal,  and  more 
than  that  area  ought  to  be  at  command  during  the  winter  months. 
Where  the  land  is  of  a  sandy,  porous  nature,  half  this  acreage  will 
suffice,  and  in  asylums  it  is  probable  that  the  latter  proportion  is 
more  generally  followed  than  the  former.  The  following  is  the 
course  pursued  in  one  of  the  large  county  asylums  ;  and  with 
certain  modifications  is  to  be  met  with  in  some,  perhaps  many, 
others.  The  sewage  is  taken  by  means  of  a  large  oviform  culvert 
direct  to  the  settling-tank,  and  in  order  to  prevent  back  pressure  of 
sewer  gas  along  the  course  of  this  culvert,  there  are  several  venti- 
lated man-holes.  This  settling-tank  is  situated  three  hundred  yards 
from  the  main  building,  and  is  duplicated.  Each  division  has  three 
compartments.  In  the  first  the  greater  part  of  the  solid  matter  is 
left,  having  been  intercepted  by  a  perforated  iron  door,  whilst  the 
liquid  flows  into  the  second  compartment  where  any  solids  which 
may  have  escaped  from  the  first  are  caught.  From  the  third  com- 
partment the  liquid  flows  in  a  clear  state  into  the  main  carrier,  which 
is  a  brick  channel  300  yards  long,  having  iron  sluice-doors  near  each 
of  which  a  sub-carrier  branches  off  at  right  angles.  These  sub- 
carriers  vary  from  a  yard  to  several  yards  in  length,  according  to 
the  nature  of  the  ground,  and  they  open  direct  into  channels  cut 
in  the  fields.  These  channels  ramify  and  finally  lose  themselves  in 
the  ground.  When  any  given  part  of  the  land  has  had  as  much 
sewage  as  is  thought  necessary,  the  sluice  is  closed,  and  another 
sluice  is  opened  to  allow  the  sewage  to  flow  over  some  other  portion 
of  the  land.    By  these  means  the  land  never  becomes  over-saturated. 

The  advantages  of  this  system  are — its  extreme  simplicity, 
the  absence  of  machinery  of  any  kind,  the  practical  absence  of  pre- 
vious preparation  of  the  land,  and  the  small  amount  of  attention 
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required.  Probably  ten  minutes  daily  are  sufficient  to  keep  every- 
thing in  working  order  during  the  summer  months,  whilst  double 
that  time  will  suffice  during  the  winter. 

As  regards  the  solids  deposited  in  the  first  and  second  com- 
partments of  the  settling-tanks, — when  it  is  noticed  that  one  of  these 
tanks  is  half  filled  with  solids,  the  entire  sewage  is  turned  on 
to  the  duplicate  tank,  and  the  water  is  allowed  to  drain  away  from 
the  tank  which  has  just  been  in  use.  This  draining  occupies  several 
hours,  but  could  be  hastened  if  necessary.  In  front  of  the  third 
compartment  of  the  tank  is  a  pit  about  six  feet  square  and 
one  foot  deep.  Into  this  pit  a  few  barrow-loads  of  riddled  ashes 
from  the  house  ash-pits  (not  boiler-house  ashes)  are  thrown ;  and 
the  iron  doors  are  opened.  The  solids  are  then  drawn  out  into  the 
pit  and  thoroughly  mixed  with  the  ashes  which  have  been  pre- 
viously sifted,  the  cinder  part  being  used  at  the  farm  in  the  boiler- 
fires.  The  mixture  of  ashes  and  solids  is  then  kept,  preferably 
of  course,  under  cover,  and  is  drilled  in  with  turnip  and  mangel- 
wurzel  in  the  proportion  of  two  tons  to  the  acre.  The  yield  of 
turnips  last  year  amounted  to  forty-five  tons  to  the  acre  in  actual 
weight.     No  artificial  or  farm-yard  manure  was  used. 

It  is  somewhat  unfortunate  that  the  amount  of  liquid  sewage  is 
greatly  increased  in  winter,  just  when  it  can  be  put  to  least  use  on 
a  farm,  and  there  is  some  difficulty  during  a  very  wet  season  in 
getting  rid  of  it  without  causing  a  nuisance  to  the  inmates  of  the 
asylum  or  to  the  neighbours.  Intermittent  downward  filtration  will 
certainly  answer  this  object,  and,  if  the  deep  sub-soil  drainage  of 
the  filtering  beds  has  been  properly  carried  out,  the  quantity  of 
land  needed  is  exceedingly  small  from  a  comparative  point  of  view. 
It  is  however,  much  better,  simpler,  and  less  costly  to  turn  the 
sewage  on  to  the  land  on  which  it  has  been  decided  to  sow  turnips 
and  mangel-wurzel.  This  land  maybe  saturated  during  the  winter, 
the  only  precaution  being  to  turn  the  sewage  off  about  six  weeks  or 
two  months  before  the  sowing  season  comes  on,  and  this  is  just  the 
time  at  which  the  Italian  rye-grass  begins  to  require  irrigation. 
One  fact  has  been  noted  in  connection  with  this  plan  of  cultivating 
turnip-land,  namely,  that  the  fly  which  so  often  attacks  the  young 
leaves  of  turnips  sown  in  the  usual  way  spares  those  which  have 
been  sown  as  above  described.  At  least,  this  has  been  the  case 
three  years  in  succession  on  one  asylum  sewage  farm,  the  farmers 
in  the  immediate  neighbourhood  having  been  obliged  to  re-sow 
their  turnips  once  if  not  twice  before  securing  a  satisfactory  crop. 
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The  crop  for  which  sewage  irrigation  seems  most  suitable  is 
Italian  rye-grass.  On  the  farm  already  referred  to,  the  grass  is 
cut  five  or  six  times  yearly.  It  is  an  extremely  thick  crop,  and 
the  height  varies  from  two  feet  six  inches,  to  four  feet  six  inches, 
or  even  more.  Its  nutrient  properties  are  so  high  that  in  cases 
where  horses  have  been  fed  exclusively  on  it  for  five  months  it  has 
been  difficult  to  convince  strangers  that  no  oats  have  been  given, 
so  strong  and  lively  have  the  animals  been.  The  rye-grass  should 
be  ploughed  up  and  re-sown  every  third  or  fourth  year,  and  it  is 
best  to  take  a  crop  of  another  kind  off  the  land  before  re-sowing 
with  rye-grass.  Cabbages  also  grow  to  an  enormous  size  under 
irrigation,  and,  next  to  the  rye-grass,  probably  constitute  the  most 
remunerative  green  crop. 

When  used  with  cereals,  the  best  plan  seems  to  be  to  allow 
the  crop  to  rise  about  ten  or  twelve  inches  and  then  to  irrigate  for 
four  or  five  days.  Nothing  further  is  needed,  and  the  sewage 
ought  not  to  be  allowed  to  remain  longer  than  five  days,  as  the 
growth  of  the  head  is  not  improved,  and  the  stalk  becomes  so 
heavy  that  there  is  much  danger  of  the  crop  being  "  laid"  by 
heavy  rain  and  wind.  In  August  we  went  over  a  field  of  oats, 
part  of  which  had  been  irrigated  as  above  described,  and  part 
had  not.  There  was  a  wonderful  difference  in  the  appearance 
of  the  sections.  We  had  four  square  yards  carefully  measured 
and  mown  on  each  section,  and  the  ears  of  corn  removed  by  hand 
and  weighed.  Where  the  sewage  had  been,  the  weight  was  fully 
eighty-eight  ounces,  while  the  weight  of  the  other  was  barely  thirty- 
one  ounces  ;  thus  showing  an  advantage  of  nearly  three  to  one  in 
favour  of  the  sewage-grown  crop.  The  straw  was  not  less 
remarkable  ;  that  from  the  sewage-irrigated  land  weighing  four- 
teen-and-a-half pounds,  while  the  other  weighed  only  five  pounds. 
These  weights  are,  of  course,  comparative  only;  but  the  practical 
farmer  will  easily  compute  how  much  straw  loses  in  drying,  and 
how  much  ought  to  be  deducted  from  the  weight  of  the  oats  for 
chaff  and  winnowing.  The  oats  were  of  the  variety  known  as  black 
Tartary.  They  were  sown  by  drill  in  the  proportion  of  four  bushels 
to  the  acre  ;  and  precisely  the  same  amount  of  farm-yard  manure 
was  used  in  both  sections,  which  were  within  thirty  yards  of  each 
other.     The  crop  was  ripe,  and  was  all  mown  next  day. 

For  all  crops  the  sewage  ought  to  flow  fresh  on  to  the  land, 
and  any  form  of  storage-tank  or  syphon-tank  is  not  to  be  re- 
commended.     There    seems    to   be  absolutely   no    danger  to  the 
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inmates  of  the  asylum.  Some  of  the  cottages  are  within  sixty 
yards  of  the  irrigation  ground,  and  no  nuisance  has  ever  been  ex- 
perienced. 

It  has  been  stated  that  ozone  can  be  detected  in  the  air  lying 
over  irrigated  fields,  while  in  the  adjoining  land  it  is  absent.  If 
this  be  so,  and  if  a  certain  amount  of  ozone  is  beneficial  to  health, 
a  very  pretty  little  argument  might  be  based  on  these  facts, 
demonstrating  the  good  effects  from  sewage  irrigation  from  a 
sanitary  point  of  view ;  and  perhaps  we  may  live  to  see  the 
neighbourhood  of  a  sewage  farm  looked  upon  as  a  salubrious 
site  for  a  dwelling,  with  keen  competition  for  the  building-plots. 
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CHAPTER   XII. 
TYPES     OF     ASYLUMS. 


Four  leading  types. — Irregular  or  Conglomerate  type,  with  descriptions  oj 
Suffolk  and  Gloucester  County  Asylums. — Converted  buildings  more  used 
on  the  Continent  than  in  England. — List  of  Asylums  of  Irregular  or 
Conglomerate  Type. 

T  may  be  said  that  there  are  four  leading  types  of 
asylum  construction;  and,  although  these  in  many 
cases  merge  into  each  other,  they  still  possess 
sufficient  characteristics  to  necessitate  separate 
description. 
These  types  are — 

i.   Irregular  or  Conglomerate  Asylums. 

2.  Corridor  Asylums. 

3.  Pavilion  Asylums. 

4.  Corridor-Pavilion  Asylums. 

(1.) — The  Irregular  or  Conglomerate  Asylums. 

Under  this  heading  must  be  classed  almost  all  asylum  build- 
ings which  were  not  originally  intended  for  hospital  purposes,  but 
which  have  been  adapted  to  them.  It  may  be  said.speakinggcnerally, 
that  they  are  badly  arranged,  and  only  in  very  few  particulars  well 
fitted  to  serve  as  residences  or  hospitals  for  the  insane.  Often- 
times old  country  mansions  have  been  altered  and  enlarged — in 
some  cases  with  a  certain  amount  of  success,  but,  as  already 
remarked,  the  success  has   not  been  great. 

Most  of  the  largest  licensed  houses  belong  to  this  class.  It 
may  be  readily  allowed  that  good  country  houses  arc  easily  con- 
vertible   into    excellent    private    asylums  for   a    small    number    of 


60      Hospitals  and  Asylums  of  the  World, — Asylums. 

patients,  especially  if  one  sex  only  is  to  be  taken  ;  but  it  cannot 
be  too  strongly  insisted  on  that  where  large  numbers  are  received 
— say  fifty  and  upwards  —  the  buildings  ought  to  be  specially 
designed  and  planned  as  hospitals.  The  evils  of  faulty  construc- 
tion have  been  chiefly  exemplified  in  those  private  asylums  where 
large  numbers  of  pauper  patients  have  been  received  in  addition 
to  the  private  cases. 

The  accommodation  thus  provided  for  paupers  is  not  nearly 
so  good  as  that  in  county  and  borough  asylums,  and  it  may  be 
remarked  that  this  farming-out  of  pauper  lunatics  in  private 
asylums  is  wholly  indefensible.  If  no  other  reason  existed,  a 
sufficient  one  would  be  found  in  the  rates  charged,  amounting  in 
many  cases  to  double  what  they  would  cost  in  their  own  county 
asylums. 

Suffolk  County  Asylum. 

Again,  some  buildings  which  once  were  workhouses  have  been 
converted  into  asylums.  Such,  for  instance,  as  the  Suffolk  County 
Asylum  at  Melton,  near  Woodbridge.  In  1827  it  was  first  used 
as  an  asylum,  so  that  merely  from  its  age  it  must  be  considered 
deficient  in  many  respects  for  the  proper  treatment  of  the  insane. 
Much  has  been  done,  however,  in  the  way  of  alterations  and 
additions,  improvements  and  re-construction  to  the  older  parts  of 
the  building,  so  as  to  bring  it  up  to  the  requirements  of  the  present 
day,  in  fact,  those  portions  of  the  asylum  which  have  received 
attention  may  be  considered  to  bear  favourable  comparison  with 
many  asylums  of  more  modern  date,  though  some  portions  which 
have  been  frequently  condemned  must  eventually  be  pulled  down, 
being  totally  unfit  for  their  purpose  and  incapable  of  alteration. 
The  asylum  contains  about  530  patients  ;  but  about  thirty  charge- 
able to  the  county,  who  ought  to  be  in  the  asylum,  are  boarded-out 
in  other  institutions.  The  original  cost  cannot  be  ascertained. 
A  portion  of  the  asylum  buildings  erected  about  the  year  1849, 
which  were  designed  by  Sir  Gilbert  Scott  and  were  stated  to  be  an 
everlasting  disgrace  to  his  name,  have  been  so  completely  re- 
modelled as  to  extinguish  the  original  design.  The  newest  parts 
of  the  asylum  were  designed  by  Messrs.  Giles  and  Gough,  the 
well-known  architects  of  the  new  Gloucester  Asylum.  Under  their 
direction  the  two  new  wings,  for  seventy-five  of  each  sex,  were 
erected,  and  the  whole  of  the  administrative  block  was  pulled 
down  and  much  larger  kitchens  and  offices  erected,  together  with 
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a  very  good  recreation-hall  and  a  commodious  laundry  with  all 
modern  appliances.  The  superintendent's  rooms  are  placed  in  the 
front  part  of  the  building.  There  is,  at  present,  no  detached 
infirmary,  except  a  wooden  building.  New  infirmaries,  however, 
for  fifty  patients  of  each  sex  are  about  to  be  erected.  There  are 
eighty-four  acres  of  land.  The  soil  is  a  kind  of  clay,  which 
becomes  very  hard  in  summer  and  damp  in  winter.  It  is  not  a  soft 
clay,  but  is  loose  and  crumbling.  The  building  is  well  situated  on 
elevated  ground,  about  seven  miles  from  the  sea. 

Wotton  Asylum,  Gloucester. 

The  Gloucester  County  Asylum  at  Wotton,  near  Gloucester,  is 
classed  by  its  medical  superintendent  as  belonging  to  the  conglo- 
merate type,  although  it  was  originally  built  as  an  asylum  for  the 
insane.  Mr.  Craddock  writes  of  it  in  the  following  terms: — "It 
was  built  before  anything  was  known  about  either  sanitary  or 
economic  construction  of  such  places.  Consequently,  it  is  about 
the  worst  constructed  place  for  an  asylum  that  can  possibly  be 
imagined.  In  order  to  defer  as  long  as  possible  the  evil  day  of 
building  a  second  asylum,  all  sorts  of  queer,  fantastic  additions 
have  been  made  to  the  original  building,  until  it  now  resembles 
nothing  so  much  as  a  rabbit  warren."  Many  valuable  improve- 
ments have,  however,  been  carried  out  here,  and  a  second  asylum 
is  being  built.  Indeed,  some  of  the  blocks  are  finished  and  occu- 
pied by  patients.  It  is  intended  that  the  new  building  shall 
replace  the  old  as  soon  as  the  old  site  and  building  can  be  dis- 
posed of.  At  present  both  asylums  are  under  the  same  medical 
superintendent — an  arrangement  of  very  doubtful  expediency. 
The  old  asylum  contains  780  beds,  and  there  are  186  single  rooms. 
It  is  situated  close  to  the  city  of  Gloucester.  The  estate  extends 
to  something  over  rtoo  acres,  and  the  soil  is  chiefly  of  a  sandy 
nature. 

A  much  larger  number  of  "converted  buildings"  is  used  as 
asylums  on  the  Continent  than  in  England.  There,  old  castles 
and  monasteries  have  been  freely  made  use  of,  and,  although  they 
may  possess  some  few  advantages,  these  never  counterbalance  the 
numerous  disadvantages. 

It  would  be  useless  to  give  plans  or  detailed  descriptions  of 
irregular  or  conglomerate  buildings.  No  one  would  think  of 
imitating    them    in    the    erection    of   new    institutions,    and    little 
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could  be  learnt  from  them  except  what  to  avoid.  Indeed,  so 
great  is  the  variety  of  these  buildings,  which  comprise,  in  this 
country  and  abroad,  old  barracks,  warehouses,  workhouses,  hotels, 
monasteries,  mansions,  etc.,  that  the  description  of  two  or  three 
of  them  would  give  no  idea  of  the  remainder.  A  separate  study  of 
each  would  be  necessary,  and  it  would  afford  no  desirable  result. 

The  asylums  given  below  are  also  of  this  type,  and  we  have 
included,  where  the  information  has  been  obtainable,  references  to 
publications  containing  plans  of  the  several  asylums,  and  figures 
showing  the  date  of  establishment  and  the  amount  of  accommoda- 
tion of  each  institution.  The  date  of  the  establishment  is  given  in 
italic  figures. 


Scotland. 
Argyll     and    Bute    District    Asylum, 

/S6j,  400. 
Elgin  District  Asylum,  1832,  130. 
Inverness      do.  2864,  500. 

Kirklands      do.  1831,  200. 

Stirling  do.  i86g,  450. 

Mavisbank  Private  Asylum. 
Mollindo  House     do. 


Saughton  Hall 

Westermains 

Whitehouse 


do. 
do. 
do. 


Abbey  Parochial  Asylum,  1831,  105. 
Greenock  do.  -t8/Q,  290. 

Paisley  Burgh     do.  1S76,  210. 

Ireland. 
♦Cork  District  Asylum,  1S32,  876. 
♦Richmond  Asylum,  1814,  1,250. 
*Tipperary District  Asylum, Tipperary, 
1833,  600. 

India. 
Agra  Lunatic  Asylum. 


Ahmedabad 

do. 

108. 

Assam 

do. 

108. 

Bankepore 

do. 

Bareilly 

do. 

Benares 

do. 

Berhampore 

do. 

1S74, 

Bhowanipore 

do. 

Calicut 

do. 

137- 

do     native 

do. 

255. 

Cokiba  European 

do. 

45- 

*  Part  Corridor. 

Cuttack  Lunatic  Asylum. 

Dacca  do. 

Delhi  do.   116. 

Dharwar  do.  32. 

Dullunda  do. 

Hyderabad  Lunatic  Asylum,   140. 

Jubbulpore  do. 

Lahore  do.  248. 

Madras—  Kilpauk Lunatic  Asylum, 540 

Nagpur  Lunatic  Asylum. 

Patna  Lunatic  Asylum. 

Poona  do.  73. 

Rangoon        do.  255. 

Ratnagiri       do.  96. 

Rowanpore — European  Lunatic   Asy- 
lum. 

Vizagapatam  Waltair  Lunatic  Asylum, 
57- 

West  Indies. 

Antigua  Lunatic  Asylum. 

Barbadoes — Bridgetown,  do. 

Bermuda  Lunatic  Asylum,   1874,  46. 

British  Guiana — Berbice  Asylum. 

British  Honduras  Lunatic  Asylum. 

Dominica  do. 

Grenada  do. 

Jamaica — Kingston         do. 

Mauritius  Lunatic  Asylum. 

St.  Lucia  do. 

Malta. 
Malta  and  Gozo  Lunatic  Asylum,  500. 

Fiji. 

Fiji  Lunatic  Asylum,  20. 
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Singapore. 
Straits  Settlement  Lunatic  Asylum. 
Lock  Hospital  and  Lunatic  Asylum. 

Tasmania. 
Hobart.   Cascades  Lunatic  Asylum,  90. 
New  Norfolk  Asylum,  300. 

Austria- Hungary. 
Salzburg  Lunatic  Asylum. 

Belgium. 
Schajrbeek  Lunatic  Asylum,  /Sj2. 
Asylum  under  the    direction   of  the 
Freres  Alexiens,  1S83. 

France. 

Albi.     Le  Bon  Sauveur  Asylum. 

Antiquaille  Asylum,  Rhone. 

Armentieres  Asylum. 

Blois  Asylum. 

Bonneval-sur-le- Loire —  Departmental 
Asylum  for  Eure-et-Loire,  1S62,  376. 

Bordeaux  Asylum. 

Bourg  (Ain).  Sainte  Madeleine  Asy- 
lum, 1825,  750. 

Caen.  Le  Bon  Sauveur  Asylum,  1720, 
1000. 

Clermont.  Departmental  Asylum  for 
Oise,  Somme,  and  Seine-et-Marne, 
etc.,  1500. 

Clermont.     Sainte  Marie  Asylum. 

Gentilly.     Bicetre  Asylum,  673. 

Le  Puy.  Montredon  Asylum,  1852, 
450. 

Leyme  (Lot)  Private  Asylum,  /8jj. 

Marseilles.  St.  Pierre  Asylum,  /.?//, 
880. 

Naugeat.  Departmental  Asylum  for 
Haute  Vienne. 

Niort.  Ward  for  insane  for  Deux 
Sevres,  358. 

Paris.      La  Salpetriere,  1656,  5,500. 

[Lavezzari  (E.) — "  Etude  de  la 
construction  des  dtablissements 
hospitaliers."  Rev.gin.de  I 'Archi- 
tect et  des  trav.  pub.,  xxii,  p.  237, 
fig.  18.  40  Paris  1 84 1.] 
Do.  Female  Incurables,  in  the  Rue 
de  Sevres. 

[Ibid.,  fig.  19.] 

Pont-lAbbe',  Picauville.  Le  Bon  Sau- 
veur, l8j2. 


Pontorson.       Ward    for    Insane    for 

Manche. 
Premontre".   Departmental  Asylum  for 

Aisne. 
Prevas,  Ste.  Marie,  1S36,  600. 
Quatre  Mares  Asylum  for  Men,  750. 
Ste.  Gemmes.     Departmental  Asylum 

for  Maiae-et- Loire,  1843,  540. 
St.  Lizier.     Departmental  Asylum  for 

Ariege. 
St.  L6.     Le  Bon  Sauveur,  1S/0 
St.  Venant.    Departmental  Asylum  for 

Pas-de-  Calais,  450. 

Germany. 
Alt-Scherbitz  Asylum. 

[Austaltcn  und  Einrichtungen 
des   bffentliche?i    Gesumiheits  we- 
sens  in  Preussen.     Berlin  :  Julius 
Springer,  1890.] 
Dalldorf  Borough  Asylum. 

{Grundriss  Vorbihier  von  Geb., 
aller  art.  Lief,  xxi,  bl.  75,  fig.  7. 
Leipzig,  1881.] 

[Die  Stadtische  Irren-anstait 
zu  Dalldorf.  Berlin  :  Julius 
Springer,  1883.] 

{Die  A  nslalten  der  Stadt  Berlin 
fiir  die  bffentlische  Gesundheits- 
pjlege  und  fiir  den  nahirwissen- 
schaftlischen  nnterricht,  pp.  148- 
184.  Berlin  :  Stuhrsche  Buch- 
handlung,  1886.] 


Italy. 

Alessanc 

ria  Asylum,  315. 

Ancona 

do.         259. 

Aversa 

do.        S75. 

Bergama 

do.        267. 

Brescia 

do.        340. 

Ferrara 

do.        2S5. 

Genoa 

do.        751. 

Lucca 

do.        449. 

Naples. 

Madonna  de  l'Arco 

Palermo 

Asylum,  935. 

Perugia 

do.      312. 

Pesaro 

do.      385. 

Reggio 

do.      714. 

Rome 

do.      826. 

Siena 

do.      909. 

Tutin 

do.      903. 

Venice. 

St.  Servolo. 
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Russia. 
Poltava  County  Asylum. 

\Planui  13-te  psy  chiatvit  schesk. 
Zabedeney  :  Sa  and  b.~] 
Redemblik  State  Lunatic  Asylum. 
Tambov  County  Asylum. 

\riumii  13-te  psycliiatritsckesk. 
Zabedeney  :  4a  and  bb1.] 
Tula  County  Asylum. 

\Planui  13-te  psycliiattntschesk. 
Zabedeney  :  ba  &  b.] 

Spain. 

Badajos.  Our  Lady  of  Mount  Carmel, 
1852,  112. 

Cadiz  Lunatic  Asylum,  1S62,  169. 

Granada  Hospital  for  the  Insane,  1833, 
166. 

Leganes.     Sainte  Isabel,  1832. 

Salamanca  Hospital  for  the  Insane, 
i8si,  65. 

Sarragossa.  Home  of  Our  Lady  of 
Grace,  1S52,  398. 

Seville  Hospital  of  the  Five  Wounds 
of  Jesus,  1853,  73- 

Teruel.  Provincial  Benevolent  Insti- 
tution, 1S64,  90. 

Toledo.     Hospital  of  the   Innocents, 

rSs3,  S3- 

Valencia.      Ex-Convent  of  Jesus,  459. 
Valladolid.     Casa   de    Cordon,   1832, 

463- 

Switzerland. 
Bois  de  Cery  Asylum,  near  Lausanne, 

1873,  350. 

Turkey. 
Scutari.     Top-Tash  Asylum. 

United  States  of  America. 

Retreat  for  the  Insane,  Hartford,  Con- 
necticut, 48. 

State  Lunatic  Asylum,  Milledgevillc, 
Georgia,*  1,386. 

Idaho  Insane  Asylum,  Blackfoot,  Idaho. 

Hospital  for  the  Insane,  Independence, 
Iowa,  776. 

Eastern  Lunatic  Hospital,  Lexington, 
Kentucky,  721. 

*  Part  on  corridor  plan. 


Insane  Asylum  of  Lousiana,  Jackson, 

Louisiana,  452. 
Louisiana  Retreat  for  the  Insane,  New 

Orleans. 
Maine  Insane  Asylum,  Augusta,Maine, 

578. 
Bay  View  Insane  Asylum,  Baltimore, 

Maryland. 
Homeopathic  Insane  Hospital,  West- 
borough,  Mass.,  503. 
Boston   Lunatic   Hospital,  Branch   at 

Dorchester,  Mass.,  304. 
McLean   Asylum,   Somerville,  Mass., 

174. 
"  The  Highlands",  Winchendon,  Mass., 

1 1. 
Woodbourne,  Jamaica  Plains,  do.  5. 
Walpole    Private    Asylum,    Walpole, 

Mass. 
Asylum  for  Insane  Criminals,  Ionia, 

Mich. 
Michigan    Asylum     for    the    Insane, 

Kalamazoo,  Mich.,  870. 
Northern  Michigan    Asylum   for   the 

Insane,  Traverse  City,  Mich.,  556. 
Eastern    Michigan  Asylum,    Pontiac, 

Mich.,  775. 
Third    Minnesota    Hospital    for  the 

Insane,  Fergus  Falls   Minnesota 
Second   Minnesota   Hospital   for   the 

Insane,  Rochester,  Minnesota,  940. 
Minnesota    Hospital   for  the    Insane, 

St.  Peter,  Minnesota,  950. 
Hospital   for     the     Insane,     Norfolk, 

Nebraska,  121. 
New  Hampshire  Asylum  for  the   In- 
sane, Concord,  New  Hampshire,  337. 
Willard  State  Hospital,  Willard,  N.Y., 

2,030. 
Hudson  River  State  Hospital,  Pough- 

keepsie,  N.  Y.,  493. 
Binghampton   State    Hospital,    Bing- 

hampton,  N.  Y.,  1,108. 
St.  Lawrence  State  Hospital,  Ogdens- 

burg,  N.  Y. 
New  York  City  Asylum  for  Women, 

Blackwell's  Island,  N.  Y. 
Monroe   County  Asylum,    Rochester, 

N.  Y.,  326. 
Longview    Asylum,    Carthage,    Ohio, 

805. 
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Pennsylvania  State  Lunatic  Hospital, 

Harrisburg,  Penn.,  734. 
State   Hospital  for  the  Insane,  Nor- 

ristown,  Penn.,  1,827. 
Blockley  Almshouse  (Insane    Dept.), 

Philadelphia,  Penn. 
State  Asylum  for  the  Incurable  Insane, 

Cranston,  Rhode  Island,  493. 
Roper      Hospital      (Insane     Dept.), 

Charleston,  South  Carolina. 
Western   Lunatic  Asylum,   Staunton, 

Virginia,  600. 
Iowa  County  Insane  Asylum,  Dodge- 

ville,  Wisconsin. 
Walworth    County    Insane    Asylum, 

Elkhorn,  Wisconsin. 
Fond  du  Lac  County  Insane  Asylum, 

Fond  du  Lac,  Wisconsin. 
Brown  County  Insane  Asylum,  Green 

Bay,  Wisconsin. 
Grant  County   Insane  Asylum,  Lan- 
caster, Wisconsin. 
Jefferson     County     Insane    Asylum, 

Jefferson,  Wisconsin. 


Rock  County  Insane  Asylum,  Johns- 
town, Wisconsin. 

Dodge  County  Insane  Asylum,  Juneau, 
Wisconsin. 

GreenCounty  Insane  Asylum,  Monroe, 
Wisconsin. 

St.  Croix  County  Insane  Hospital, 
Pleasant  Valley,  Wisconsin. 

Sheboygan  County  Insane  Hospital, 
Plymouth,  Wisconsin. 

Sauk  County  Insane  Asylum,  Reeds- 
burg,  Wisconsin. 

Milwaukee  County  Insane  Hospital, 
Wauwatosa,  Wisconsin,  33S. 

Winnebago  County  Insane  Asylum, 
Winnebago,  Wisconsin,  610. 

Columbia  County  Insane  Asylum, 
Wyocena,  Wisconsin. 

Dane  County  Insane  Asylum,  Verona, 
Wisconsin. 

Manitowoc  County  Insane  Asylum, 
Verona,  Wisconsin. 

Wyoming  Insane  Hospital,  Evanston, 
Wyoming. 
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CHAPTER  XIII. 
TYPES    OF    ASYLUMS— (continued). 

The  Corridor  type,  with  descriptions  of  the  following  asylums  as  examples:  Illinois 
Hospital,  Abergavenny,  Carmarthen,  Garlands,  Derby  County,  Sussex, 
Wilts,  London  County,  Hereford,  Beds,  Herts  and  Hunts,  Essex,  Notting- 
ham County,  Dorset,  Bucks,  Kent,  Norfolk,  East  Riding,  Berks,  Northum- 
berland, Middlesex  (2),  Worcester,  Surrey,  Somerset,  Salop,  Staffordshire, 
Oxford  County,  Leicestershire  (2),  Lancashire  (2),  West  Riding,  North 
Wales,  City  of  London,  Ipswich,  Nottingham,  Birmingham,  Colon  Hill, 
Broadmoor,  Wonford  House  (Exeter),  Warneford  (Oxford),  The  Copping, 
Lincoln,  Barnwood  House,  Royal  India,  Royal  Albert,  Earlswood,  New 
City  of  Exeter,  Cork  District,  Holloway  Sanatorium,  Pennsylvania, 
Alabama,  Illinois  Northern. — List  of  Asylums  of  the  Corridor  type. 


(2.) — Corridor  Asylums. 

HE  vast  majority  of  asylums  in  this  country,  whether 
County  Asylums  or  Registered  Hospitals,  must  be 
classed  under  this  head  ;  but,  among  them,  several 
well-marked  varieties  may  be  distinguished.  The 
simplest  form  of  corridor  asylum  is  practically  the 
same  as  that  so  often  seen  in  general  hospitals,  and  in  large 
orphanages,  charity  schools,  hotels,  etc.  In  the  latter  of  these,  the 
corridors  are  not  generally  used  as  living-rooms,  but  serve  merely 
as  passages  connecting  the  various  parts  of  each  floor.  The  stair- 
cases are  situated  centrally,  or  in  the  wings.  The  older  asylums 
consisted  of  a  series  of  these  corridors,  sometimes  placed  in  echelon, 
and  sometimes  at  right  angles.  The  best  of  them  had  rooms  on 
one  side  of  the  corridor  only,  while  others  had  rooms  on  both  sides, 
and  may  be  cited  as  examples  of  the  worst  form  of  asylum  con- 
struction, being  necessarily  dismal  and  badly  ventilated. 
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The  Illinois  Hospital  for  the  Insane 

is  an  example  of  this  class.  The  administrative  part  of  this  asylum 
seems  singularly  incomplete  to  an  English  eye.  Excepting  the 
scullery,  we  miss  almost  every  one  of  the  offices  usually  found 
attached  to  the  kitchen.  Dining-rooms  and  recreation-hall  are 
absent  from  the  plan.  With  one  exception,  the  day-rooms  are 
small  circular  bays  projecting  from  the  corridor.  Single  rooms  are 
found  on  both  sides  of  the  corridor,  except  in  one  part.  To  reach 
the  end  ward  from  the  administrative  part,  it  would  be  necessary  to 
pass  through  every  other  ward.  Altogether,  the  plan  is  one  to  be 
avoided  in  every  single  department.  By  omitting,  or,  in  old  asylums, 
removing  the  single  rooms  from  one  side  of  the  corridors,  an 
enormous  improvement  was  effected,  as  it  opened  the  whole  of  one 
side  to  the  light  and  air. 

A  still  greater  advance  was  made  by  projecting  day-rooms 
from  the  free  aspect  of  the  corridor,  and  by  expanding  the  ends  of 
the  corridors  so  as  to  form  day-rooms  or  dormitories. 

The  Abergavenny  Asylum 

may  be  given  as  an  instance  of  this.  The  plan  is  an  extremely 
simple  one.  The  main  wards  are  in  a  straight  line  with  the  ad- 
ministration part,  and  one  other  ward  on  each  side  projects  from  the 
back  ;  but  the  day-room  part  of  the  corridor  is  arranged  so  as  to 
face  west  on  one  side  of  the  asylum,  and  east  on  the  other.  The 
old,  objectionable  passages  of  communication  at  the  backs  of  the 
single  rooms  were  found  here,  but  have  been  removed.  The  build- 
ing was  increased  in  1874,  and  more  recently  additions  have  been 
made  for  the  accommodation  of  epileptics  and  working  patients. 
The  day-room  for  epileptics  is  almost  square,  being  40  feet  by  38 
feet.  It  has  windows  on  two  sides  only,  as  the  staircase,  passage, 
and  single  rooms  block  up  one  side,  and  the  dormitory  wall  the 
other.  The  dormitory  is  a  little  longer  than  the  day-room,  and 
is  likewise  only  lighted  from  two  sides.  It  contains  twenty-nine 
beds,  and  there  are  only  seven  single  rooms — a  number  which, 
in  most  asylums,  would  be  found  sadly  deficient.  The  additions 
are  generally  acknowledged  to  be  an  improvement  on  the  old  part 
of  the  building.  The  whole  of  the  buildings  can  hold  about  867 
patients,  and  159  of  these  have  single  rooms.  The  original  building 
was  heated  and  ventilated  on  Hadin's  system,  viz.,  by  the  circula- 
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tion  of  hot  water  in  air-flues  and  large  extraction-shafts.  The  old 
wards  have  for  the  past  six  years  been  heated  wholly  by  open  fire- 
places, or,  rather,  by  the  use  of  Galton's  stoves.  The  ventilation  is 
now  carried  out  by  means  of  inlets,  with  gratings  which  can  be 
closed  at  will ;  also  by  open  windows,  fire-places,  and  by  extraction- 
flues  alongside  of  the  smoke-flues.  The  original  building  cost 
£34,000,  the  additions  at  different  times  £64,000,  and  the  furniture 
and  fittings,  ,£16,000.  A  new  male  infirmary  is  being  erected  now 
at  a  cost  of  £4,100  for  fifty-five  beds. 

Cottages,  which  were  at  one  time  private  residences,  are  used 
for  patients.  About  sixty-three  patients  reside  either  in  these 
cottages  or  at  the  farm  buildings. 

This  asylum  is  pleasantly  situated,  about  two  hundred  yards 
east  of  the  town  of  Abergavenny,  at  the  base  of  Little  Skirrel  Hill 
which  overlooks  the  town.  There  are  fine  views  in  almost  every 
direction.  The  estate  consists  of  seventy-five  acres,  and  some 
additional  land  is  rented. 


The  Carmarthen  Asylum, 

for  the  joint  counties  of  Carmarthen,  Cardigan,  and  Pembroke,  is 
another  example  of  the  corridor  type.  It  was  opened  in  1865  ; 
and  there  is  nothing  particularly  striking  about  the  plan.  One  good 
feature  is  that  corridors  under  the  sills  are  absent,  and  their  place 
taken  by  covered  ways,  extending  from  the  kitchen  corridor  to  the 
end  of  those  wards  which  are  placed  at  right  angles,  backwards, 
from  the  main  front.  Another  good  point  is  that  the  front  corridor 
ward  is  intersected  by  a  day-room,  extending  from  south  to  north, 
permitting  of  easy  cross-ventilation.  The  superintendent's  house 
is  in  front,  and  is  much  overlooked  by  the  wards  jutting  out  at 
right  angles  from  the  front  of  the  main  wards.  Clearly,  the  archi- 
tect who  designed  the  superintendent's  residence  had  no  intention 
of  living  in  it. 

The  dining-hall  occupies  an  extraordinary  position,  being  en- 
closed on  three  sides  by  corridors  and  kitchen,  and  on  the  fourth 
by  a  narrow  court.  Excepting  for  a  bay  window,  looking  into  this 
court,  the  hall  must  be  lighted  solely  by  roof-lights,  or  by  windows 
above  the  level  of  the  corridor  roofs.  The  kitchen  and  scullery 
adjoin  the  hall,  and  are  quite  destitute  of  windows  on  the  ground- 
floor.  The  entrance  to  the  dining-hall  is  conveniently  placed  for 
women,  but  the  men  have  to  pass  the  kitchen-door  to  get  to  it. 
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The  general  stores  have  an  unusual  position  at  one  side  to  the 
north — not  a  convenient  position,  one  would  say,  for  delivering 
stores  to  the  women. 

There  are  two  old  family  mansions  occupied  by  male  patients  ; 
one  accommodates  fifty,  and  the  other  forty  cases. 

The  entire  accommodation  is  for  about  560  patients  ;  single 
rooms  are  provided  for  seventy-two.  There  is  a  detached  hospital 
for  infectious  cases.  The  cost  of  the  building  site  and  furniture  is 
given  at  ^48,000,  but  is  more  nearly  .£80,000.  The  asylum  has 
been  added  to  and  altered,  and  it  is  to  be  hoped  that  some  of  the 
points  adversely  referred  to  have  been  remedied. 

The  building  is  warmed  by  open  fire-places,  and  ventilated  by 
the  windows.  The  estate  consists  of  forty-seven  acres,  partly  clay 
and  partly  gravel.  The  main  building  faces  south-south-east,  and 
caps  a  hill  about  180  feet  above  the  sea  level. 

The  Garlands  Asylum,  Carlisle, 

for  the  counties  of  Cumberland  and  Westmoreland,  was  opened  in 
1862.  It  can  hardly  be  described  as  a  good  specimen  of  its  class, 
judging,  at  least,  from  the  original  ground  plan.  This  consists 
simply  of  an  administrative  department,  having  the  main  entrance, 
reception-rooms,  and  superintendent's  house  facing  northwards, 
with  the  dining-hall,  assistant  medical  officer's  rooms,  and  dis- 
pensary to  the  south,  and  the  kitchen  department  placed  centrally. 
A  passage  runs  north  of  the  dining-hall,  connecting  the  male  and 
female  wards.  It  does  not  seem  clear  how  the  passage  is  lighted. 
The  wards  are  long,  straight  corridors,  without  break  or  bay  of  any 
kind,  and  the  single  rooms  open  off  them.  At  the  end  of  each 
corridor-ward  is  a  fairly  good  day-room  ;  but  it  is  too  much  enclosed 
by  a  staircase,  store-room,  and  wall  of  passage  to  be  perfectly  satis- 
factory. Scarcely  one-third  of  these  day-rooms  have  free  wall-space 
for  windows.  Projecting  from  the  ward  and  day-rooms  are  store- 
room, small  day-room,  and  passage.  These  occupy  valuable  space 
to  the  south,  which  should  have  been  better  utilised.  The  defects 
of  the  old  asylum  were — (1)  The  corridors  were  far  too  narrow  ; 

(2)  the    water-closet   accommodation  was   scanty  and  ill  placed  ; 

(3)  the  drains  were  not  well  laid  ;  and  (4)  the  inside  of  the  build- 
ing was  of  rough  brick,  which,  however  it  may  be  treated,  looks 
hideous. 

In    1866   two  blocks,  conjoined   to  main  asylum  by  a  covered 
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passage,  were  erected.  These  blocks  were  put  up,  at  a  moderate 
cost,  for  harmless  patients,  and  contained  few  single  rooms. 

In  1873  an  outside  church  to  accommodate  350  was  built,  and 
in  1890  an  organ  was  placed  in  it. 

In  1875  an  Artesian  bore  was  made  270  feet  through  the  red 
sandstone,  and  a  water-supply  of  40  gallons  per  minute  was  got 
from  this  source.  The  water  is  pleasant  and  excellent,  but  hard. 
In  1876  the  asylum  again  became  too  small  for  the  requirements, 
and  a  comprehensive  scheme  of  enlargement  was  designed  by  Dr. 
Campbell,  the  superintendent,  and  Mr.  Cory,  the  county  architect, 
embracing  additions  for  220  patients,  a  block  of  workshops,  and  an 
increase  to  the  kitchen,  laundry,  and  store  departments,  and  a 
re-arrangement  of  the  front  reception-rooms,  the  former  superin- 
tendent's house  having  been  set  free  by  the  erection  of  a  new 
residence  for  the  superintendent  facing  the  south-west,  outside  the 
airing  courts  and  in  front  of  the  centre  dining-hall. 

The  work  was  carried  out  by  Mr.  Cory,  the  county  architect ; 
and  although,  owing  to  the  contracted  nature  of  the  original 
buildings,  it  was  no  easy  matter  to  enlarge  some  portions,  yet  the 
difficulties  were  overcome  in  such  a  manner  that,  in  their  Report 
for  1885,  the  Visiting  Commissioners  said  :  "The  recent  additions 
are  most  valuable  improvements,  and  make  the  asylum  as  con- 
venient and  workable  as  any  with  which  we  are  acquainted." 

Farm  buildings,  convenient  and  suitable,  were  erected  in  1888. 
The  asylum  is  situate  three  miles  south  of  Carlisle.  The  estate 
comprises  137  acres.  The  soil  is  chiefly  sandy,  but  one  portion  is 
stiff  clay. 

Sewage  irrigation  is  carried  on  in  a  field  of  13  acres,  the  sewage 
being  delivered  direct  from  the  closets. 

The  airing  courts  are  beautifully  laid  out  as  flower-gardens. 
The  asylum,  which  originally  was  constructed  for  200  patients, 
now  accommodates  620,  with  their  officials  ;  and  many,  though  not 
all,  of  its  many  original  defects  have  been  got  rid  of. 

Derby  County  Asylum. 

This  institution  was  opened  in  1851.  The  offices  and  the  super- 
intendent's house  occupy  the  central  portion  of  the  main  front,  and 
behind  there  is  a  central  passage,  on  either  side  of  which  is 
arranged  the  administrative  department  proper — that  is,  the  kitchen 
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(which  has  been  lately  enlarged),  the  scullery,  stores,  larder,  etc. 
At  the  northern  end  of  the  central  passage  is  the  laundry  on  one 
hand,  and  the  boiler-house  and  workshops  on  the  other.  Two 
wards  are  placed  in  line  with  the  offices  just  mentioned,  two  others 
are  in  echelon,  and  two  more  are  at  right  angles  to  the  first,  pro- 
jecting northwards.  The  latest  additions  are  approached  from  the 
latter  by  fine  wide  corridors.  These  new  wards  are  light  and  airy, 
and  the  bath-rooms  and  lavatories  attached  to  them  are  well 
arranged.  There  does  not  seem  to  be  any  way  of  reaching  these 
new  wards  except  by  passing  through  the  old  ward.  This  is  a 
great  drawback,  but  was  perhaps  almost  unavoidable,  from  the 
nature  of  the  grounds  and  the  position  of  old  parts  of  the  building. 
The  general  plan  of  the  old  wards  is  that  of  a  straight  corridor, 
having  the  single  rooms  on  one  side.  In  the  first  wards — that  is,  in 
those  next  the  administrative  department — these  single  rooms  are 
lighted  by  windows  which  are  placed  above  the  roofs  of  the  passage 
at  the  north  side  of  them  ;  hence  the  windows  are  small,  placed 
high  up,  and  give  the  rooms  a  dismal,  prison-cell  appearance.  The 
corridors  are  all  free  at  one  end,  and  are  pleasantly  broken  by 
central  bays  and  small  rooms  projecting  at  the  ends. 

Speaking  generally,  this  may  be  said  to  be  one  of  the  best  of 
the  older  corridor  asylums,  and  the  additions  lately  made  are  an 
immense  improvement  on  the  old  parts.  None  of  the  wards 
accommodate  more  than  thirty  patients.  There  is  room  altogether 
for  about  471  patients,  and  115  of  these  have  single  rooms.  The 
dining-hall  seats  170  patients,  and  is  also  used  as  a  recreation-room. 
There  is  a  detached  chapel,  but  no  hospital  for  infectious  diseases, 
although  the  medical  superintendent  is  strongly  in  favour  of  one. 
The  building  as  it  now  stands,  including  furniture,  seems  to  have 
cost  a  little  over  £  1 13,000. 

At  the  time  when  this  asylum  was  built,  it  was  beyond  question 
a  distinct  advance  upon  all  previous  asylum  buildings.  The  com- 
mittee of  visitors  say  of  it,  in  their  first  annual  report  (1853)  :  "  It 
is  the  first  in  which  a  recreation-hall  has  been  included,  in  which 
there  have  been  provided  private  corridors  of  communication  to  all 
the  wards,  in  which  the  cheerfulness,  comfort,  and  warmth  of  the 
patients' galleries  have  been  made  an  entirely  primary  consideration, 
and  in  a  complete  system  of  ventilation  by  means  of  shafts 
(through  which  not  only  all  the  vitiated  air  is  extracted,  but  into 
which  all  the  smoke-flues  have  been  conducted),  has  been  attempted 
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and  carried  out  with  success."  The  asylum  is  situate  close  to  the 
little  village  of  Mickleover,  four  miles  from  Derby.  The  views 
are  extensive,  and  very  pleasing. 

An  estate  of  101  acres  surrounds  the  asylum.  The  soil  is  clay 
and  marl.     A  simple  system  of  sewage  irrigation  is  in  use. 

The  Sussex  County  Asylum. 

This  asylum  at  Hayward's  Heath  was  opened  in  1859.  The 
ground  plan  of  the  original  building  bears  a  certain  resemblance 
to  that  of  the  Carmarthen  Asylum,  or  it  would  be  more  correct  to 
say  the  Carmarthen  Asylum  resembles  the  Sussex,  as  the  latter  is 
much  the  older. 

The  main  entrance  faces  almost  due  north,  having  in  front  the 
lodge  and  the  chapel  ;  the  latter  being  a  fine  specimen  of  the 
Lombardo-Venetian  style.  On  one  side  are  the  medical  superin- 
tendent's office  and  the  clerk's  office;  and  these  are  balanced  by  the 
committee-room  and  rooms  for  the  housekeeper  and  junior  assistant 
medical  officer.  The  above  and  the  entrance-hall  are  on  the  first- 
floor,  and  are  approached  by  a  flight  of  stone  steps.  On  the 
ground-floor  are  the  reception-rooms,  head-attendant's  office, 
general  stores,  housekeeper's  office,  and  rooms  for  the  domestic 
servants.  Behind  these  is  a  passage  leading  to  the  communicating 
corridors,  which  run  north  and  south.  This  passage  must  originally 
have  been  somewhat  dark,  as  the  kitchen  wall  adjoins  it,  but  it 
has  recently  been  widened  at  both  ends,  and  both  its  lighting  and 
ventilation  much  improved.  The  kitchen  is  well  arranged,  and 
the  usual  offices  are  placed  at  each  end.  South  of  the  kitchen  is 
an  open  court,  and  beyond  it  is  a  large  convalescent  ward, 
formerly  used  as  a  recreation-room.  The  chief  wards  face  almost 
due  south,  and  are  slightly  recessed  from  the  line  of  the  central 
block.  The  wards  are  in  the  form  of  corridors  or  galleries  ;  all  the 
frontage  is  quite  free,  and  is  broken  by  day-rooms  at  both  ends. 
The  single  rooms  and  small  dormitories  are  on  the  north  side  of 
the  galleries.  The  day-rooms  and  galleries  have  a  very  bright  and 
cheerful  appearance.  At  the  backs  of  these  main  wards  runs  a 
corridor  of  communication  placed  under  the  level  of  the  single 
room  window-sills.  Here,  however,  it  is  approached  by  a  flight  of 
steps,  and  the  roof  is  entirely  of  glass,  so  that  it  is  less  objection- 
able than  in  most  of  the  old  asylums.  In  a  line  with  this  corridor, 
on    either    side,    is    the   infirmary  ward.       It    contains   day-room 


Types  of  A sy hints.  73 

dormitory,  and  gallery  with  single  rooms,  which  are  numerous, 
and  are  arranged  on  one  side,  as  they  ought  to  be,  and  not  at 
the  end,  as  in  some  of  the  newer  asylums.  Between  the  main 
wards  and  the  infirmaries,  and  at  right  angles  to  them,  project- 
ing to  the  south,  is  a  one-story  block  for  the  turbulent  cases. 
This  formerly  contained  single  rooms  and  dormitories  on  both 
sides  of  the  gallery,  but  these  have  been  removed  from  one 
side,  with  a  great  increase  in  light,  space,  and  ventilation.  In 
a  line  with  these  blocks,  and  running  northwards,  are  the  laundries 
on  one  side  and  the  workshops  on  the  other,  and  over  these  are 
the  day-rooms  for  their  respective  patients.  There  is  a  third 
story  over  the  main  part  of  the  asylum,  used  as  dormitory  space 
only,  and  a  great  part  of  this  is  arranged  on  the  old  system  of 
dormitories  and  single  rooms  on  both  sides  of  the  corridor. 

Separate  dining-halls  for  men  and  women  project  from  the 
corridor  of  communication  already  referred  to,  and  there  is  a  fine 
detached  recreation-hall,  approached  by  a  subway  from  the  women's 
side,  and  by  a  corridor  on  the  men's  side. 

The  sanitary  arrangements  have  lately  undergone  revision,  and 
are  now  in  a  most  satisfactory  state.  Taken  as  a  whole,  it  is 
generally  regarded  as  the  best  of  the  old  asylums. 

The  total  accommodation  is  for  880  patients,  and  the  single 
rooms  are  in  the  proportion  of  one  to  five.  There  is  a  detached 
hospital  for  infectious  diseases.  The  medical  superintendent's 
house'  is  attached  to  the  vvest  end  of  the  building  by  a  long 
corridor.  The  cost  of  the  entire  building,  as  it  now  stands,  includ- 
ing land,  was  .£144,084.  It  is  situated  almost  in  the  centre  of  the 
county,  about  a  mile  from  the  Hayward's  Heath  Station  on  an 
elevation  of  281  feet  above  the  sea  level,  and  commanding  beautiful 
views  of  the  South  Downs.  The  greater  part  of  the  building  is 
one  long  elevation,  and  most  of  the  day-rooms  look  south,  and  thus 
get  much  sunshine. 

The  estate  comprises  245  acres,  the  soil  being  chiefly  wealdcn 
clay.  Sewage  purification  is  carried  out  on  the  system  of  broad 
irrigation,  and  it  answers  admirably. 

Wilts  County  Asylum. 

This  asylum  was  opened  in  1S51.  It  is  a  two-story  building  in 
the  Italian  style,  and  Bath  stone  is  used  in  the  elevations.  The  main 
front  has  in  the  centre  the  medical   superintendent's  house,  com- 
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mittce-room,  assistant  medical  officer's  rooms,  housekeeper's  rooms, 
and  visiting-rooms.  The  kitchen  and  the  usual  kitchen  offices  are 
placed  behind  the  above,  and  are  approached  by  a  wide  lobby. 
The  general  stores  are  placed  on  one  side  of  the  kitchen  court, 
and  the  boiler  and  engine-house  on  the  other.  Still  further  back- 
wards are  the  clerk's  offices,  head  attendant's  rooms,  and  store- 
keeper's rooms.  These  form  one  side  of  a  square,  the  second  side 
being  formed  by  the  shops,  and  the  third  by  the  laundry  depart- 
ment, whilst  the  fourth  side  is  open. 

Three  of  the  wards  on  either  side  are  arranged  in  quadrangular 
form,  having  the  day-room  parts  to  the  front  and  the  dormitories 
and  single  rooms  to  the  back.  There  are  two  other  wards  on 
each  side,  one  projecting  to  the  west  on  the  male  side,  and  one  to  the 
east  on  the  women's  side  ;  the  others  project  to  the  south  at  right 
angles  to  the  main  front.  The  latter  comprise  fine  large  day-rooms 
on  the  ground-floor  and  dormitories  on  the  first-floor.  The  general 
features  of  the  other  wards  are  long,  wide  galleries,  with  circular 
and  cant  bays  ;  and  several  of  the  galleries  have  one  end  free. 
The  chapel  is  placed  over  the  kitchen.  There  are  neither  dining- 
halls  nor  a  recreation-room — wants  which,  it  is  to  be  hoped,  will 
soon  be  supplied. 

Although  an  old  asylum,  it  is  free  from  corridors  of  communi- 
cation under  the  level  of  the  window-sills,  but  there  are  covered 
ways  extending  entirely  around  the  quadrangles  above  mentioned. 
These  look  well  in  the  plan,  and  are  doubtless  very  convenient 
for  officers  and  patients.  Lately,  a  large  sum  has  been  expended 
on  an  improved  system  of  drainage,  and  many  internal  improve- 
ments have  been  carried  out. 

The  total  cost  of  the  land,  building,  and  furniture  may  be  taken 
at  £83,000.  There  are  about  715  beds,  including  no  single 
rooms.  There  is  an  infectious  hospital.  The  asylum  is  about 
one  mile  from  the  town  of  Devizes.  It  stands  on  an  elevated 
plateau,  but  does  not  command  much  view.  Happily,  it  is 
somewhat  sheltered  from  the  east  by  an  adjacent  hill  ;  otherwise 
the  site  would  be  cold  for  a  hospital.  There  are  about  9c  acres  of 
land  in  the  estate,  and  the  soil  is  chiefly  of  a  sandy  nature. 

London  County  Asylum  at  Colncy  Hatch. 

This  is  a  typical  corridor  asylum  of  enormous  size,  containing 
2,250  beds.     It  was  opened  in    1851,  and  was  originally  designed 
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to  accommodate  about  1,300  patients,  and  the  additions  have  been 
carried  out  in  such  a  manner  that  the  original  plan  has  not  been 
materially  departed  from.     It  is  about  one-third  of  a  mile  in  length. 

The  wards  arc  all  of  the  gallery  type,  and,  in  the  older  part  of 
the  building,  bear  a  great  similarity  to  each  other.  In  the  original 
plan,  one  side  of  each  gallery  was  entirely  occupied  by  single  rooms 
and  offices.  In  the  centre  of  the  other  side  was  a  deep  recess,  with 
a  bay  window,  to  be  used  as  dining-room  space,  and  on  each  side 
of  this  small  dormitories  were  placed.  All  the  principal  wards 
have  recently  been  greatly  improved  by  the  addition  of  one  of 
these  dormitories  to  the  dining-room,  thus  forming  a  cheerful, 
good-sized,  and  well-lighted  day-room.  In  carrying  out  this  altera- 
tion a  certain  number  of  beds  had  to  be  sacrificed,  but  these  were 
replaced  by  using  one  end  of  the  gallery  as  a  dormitory  and  the 
other  end  as  a  dining-room.  Lately  the  sanitary  arrangements  have 
been  overhauled,  and  new  water-closet  blocks  have  been  built  in 
each  ward. 

In  many  of  the  wards  the  single  rooms  are  in  the  front  elevation, 
and  corridors  of  communication  run  under  the  level  of  the  window- 
sills.  Other  corridors  connect  those  blocks  which  stand  at  right 
angles  to  the  main  front  with  the  administrative  department. 
Some  parts  of  the  building  are  two  stories  in  height,  others  are 
three.  There  are  three  large  dining-rooms  on  the  women's  side  of 
the  house. 

The  administrative  department  seems  well  planned  ;  but  the 
asylum  has  no  special  feature  beyond  its  great  size.  There  is 
nothing  worth  imitation  in  its  design.  As  already  said,  it  contains 
2,250  beds.  In  the  male  department  there  are  269  single  rooms, 
and  289  on  the  women's  side.  There  is  a  detached  building  which 
accommodates  28  women,  and  there  is  also  a  small  detached  hospi- 
tal for  infectious  diseases.  The  cost  of  the  original  building  was 
£260,030,  and  £30,000  was  paid  for  the  estate.  In  1859  £105,000 
was  expended  on  extensions.  Subsequent  additions  and  improve- 
ments, including  the  purchase  of  land  and  repairs,  bring  up  the 
total  expenditure  at  the  end  of  18S6  to  £560,000. 

Hereford  Asylum. 

This  is  a  fairly  well  planned  corridor  asylum.  It  was  opened  in 
1872,  at  which  time  much  experience  had  been  gained  in  design- 
ing asylums  of  this  type.     The  galleries  arc  wide  and  have  bays  in 
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the  centre,  and  at  the  angles  there  are  large  day-rooms,  well  lighted 
and  ventilated.  Single  rooms  are  placed  at  one  side  of  the  galleries, 
and  the  water-closet  and  bath-room  blocks  project  backwards, 
being  cut  off  by  ventilating  passages.  The  communicating  corridor 
usually  found  at  the  back  of  the  single  rooms  is  got  rid  of  in  the 
ward  nearest  the  centre  by  making  the  corridor  continuous  with 
that  which  runs  at  the  back  of  the  administrative  block.  This 
latter  is  well  arranged. 

There  is  a  good  dining-hall,  where  200  of  the  patients  take 
their  meals.  The  hall  is  also  used  for  recreation,  and  the  chapel  is 
placed  overhead.  The  large  dormitories  are  too  much  enclosed, 
and  the  attendants'  rooms  between  these  and  the  day-rooms  should 
be  removed,  so  as  to  open  the  ends  of  the  galleries.  The  superin- 
tendent's house  is  attached  by  a  corridor  to  the  west-end  of  the 
asylum.  The  cost  of  the  asylum,  as  it  now  stands,  including  land 
and  furniture,  seems  to  have  been  ,£105,000.  There  is  no  detached 
hospital. 

There  are  nearly  400  patients,  and  single  rooms  are  provided 
for  J  j  of  them. 

The  asylum  is  three  miles  from  the  railway  station.  It  faces 
south-east,  with  good  views  to  the  front  and  to  the  south-west. 

The  estate  comprises  no  acres.  The  soil  is  old  red  clay,  and 
part  of  it  is  under  sewage  irrigation. 

Beds,  Herts,  and  Hunts  (Three  Counties)  Asylum. 

The  asylum  was  opened  in  i860,  and  enlarged  in  1871  and  in 
1878. 

A  double  central  block  of  administrative  buildings,  with  the 
adjoining  wards,  enclose  two  quadrangular  courts  not  used  as 
airing  courts.  Three-storied  wings  of  gallery  wards  extend  east 
and  west.  Large  and  cheerful  day-rooms  alternate  with  the  gal- 
leries, which  are,  therefore,  relieved  to  a  great  extent  of  their  usual 
functions  as  day-rooms.  The  dormitories  for  the  special  observa- 
tion of  epileptic  and  suicidal  cases  are  octagonal  in  shape.  There 
are  single  rooms  on  two  aspects  of  these  dormitories.  The  evil  of 
traffic  through  the  various  wards  is  here  got  rid  of  by  means  of 
corridors,  which  run  at  some  little  distance  behind  the  main  build- 
ings. There  is  a  detached  hospital  for  infectious  diseases.  The 
chapel  is  connected  to  the  east  wing  by  a  short  passage.  The 
asylum  is  situated  at  Arlesey,  and  contains  1,050  patients. 
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Essex  County  Asylum. 

The  administrative  block  occupies  much  space  to  the  front,  and 
seems  well  arranged.  A  corridor  runs  at  the  back,  and  other 
corridors  branch  off  at  right  angles,  enclosing  the  kitchen  and  its 
adjuncts.  The  wards  are  of  the  usual  gallery  type,  and,  being  placed 
in  rectangular  form,  partly  or  entirely  enclose  quadrangular  courts. 
All  the  main  galleries  have  their  ends  free,  and  from  one  side  pro- 
ject large  bays,  giving  the  wards  a  light,  cheerful  appearance.  Too 
many  of  the  fire-places  are  in  outside  walls.  Considerable  additions 
were  made  some  years  ago,  and  the  plan  of  the  original  building 
was  somewhat  modified,  the  new  part  approaching  the  block 
system.  There  is  also  a  row  of  cottages,  accommodating  eighty 
male  patients.  Two  old  houses  near  the  asylum  have  been  fitted 
up  and  contain  1 1 5  patients.  A  new  block  for  450  patients  was 
opened  a  few  years  since,  and  the  entire  accommodation  is  now  for 
about  555  males  and  795  females.  It  is  proposed  to  build  a 
hospital  for  infectious  diseases.  The  original  building  for  450 
patients  cost  £79,497,  and  the  furniture  £6,114.  The  cost  of  the 
land  and  new  buildings  is  not  stated.  The  asylum  is  situated  on  a 
hill,  about  400  feet  above  the  sea-level,  and  close  to  the  Brentwood 
Station,  on  the  Great  Eastern  Railway. 

There  are  120  acres  of  land.  The  soil  is  partly  blue  clay,  but 
there  is  much  sand  and  gravel  clay.  Sewage  irrigation  is  success- 
fully carried  out. 


Nottingham  County  Asylum. 

This  is  an  old  asylum,  situated  within  the  borough  of  Notting- 
ham. It  has  no  special  feature,  unless  it  be  that  the  old  concrete 
floors  are  still  found  in  some  of  the  wards.  There  is  no  dining- 
hall,  so  that  all  the  patients  take  their  meals  in  the  wards.  There 
are  about  350  patients  in  the  asylum,  and  112  have  single 
rooms. 

Being  within  the  town  of  Nottingham,  the  amount  of  land  sur- 
rounding the  building  is  limited,  amounting  only  to  21  acres.  The 
soil  is  of  clayey  nature,  but  on  sandstone  foundation. 

The  site  is  very  hilly,  and  the  airing-courts  are  nicely  laid  out 
though  much  sloped.     The  asylum  faces  almost  due  west. 
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Dorset  County  Asylum. 

This  institution  consists  of  two  buildings  within  a  mile  of  one 
another,  and  managed  by  the  same  committee  and  medical  superin- 
tendent. 

The  original  asylum  at  Forston  first  received  patients  in  1832. 
The  present  asylum  at  Charminster  was  opened  in  1863.  It  affords 
accommodation  for  320  patients,  and  cost,  including  land,  .£50,000. 
The  buildings  at  Forston  are  about  to  be  abandoned  for  the  pur- 
poses of  an  asylum,  and  the  patients  transferred  to  the  Charminster 
site,  where  entirely  new  administrative  and  female  departments  are 
being  built  at  a  cost  of  over  £60,000.  The  new  buildings  are  to 
be  of  fire-proof  construction,  and  when  finished  the  asylum  will  be 
a  very  complete  institution.  Special  wards  are  being  built  for  the 
accommodation  of  private  patients.  The  asylum  is  beautifully 
situated  three  miles  from  Dorchester  station,  one  hour  by  train  from 
Bournemouth,  and  a  quarter  of  an  hour  from  Weymouth.  The 
estate  extends  to  over  250  acres.  There  are  two  express  trains 
daily  to  London,  and  the  journey  is  accomplished  in  less  than  four 
hours. 

Bucks  County  Asylum. 

The  returns  from  this  asylum  are  meagre,  but  we  gather  from 
them  that  it  contains  nearly  450  patients,  350  of  these  being  in 
associated  dormitories,  and  85  in  single  rooms. 

There  is  no  dining-hall,  and  no  hospital  for  infectious  diseases. 
There  would  seem  to  be  no  special  feature  of  any  kind.  The 
asylum  is  situated  at  Stone,  near  Aylesbury.  The  estate  comprises 
52  acres  ;  and  the  soil  is  a  heavy  loam. 

Cornwall  County  Asylum. 

Here  there  are  706  patients,  of  whom  213  have  single  rooms. 
There  is  a  dining-hall  large  enough  to  accommodate  280  of  the 
patients. 

There  is  no  detached  hospital. 

The  special  feature  of  this  asylum  is  that  there  is  a  separate 
building  for  fifty  private  patients,  which  is  under  the  same  manage- 
ment as  the  main  asylum.  Private  patients  are  received  at  rates 
varying  from  10s.  to  £2  2s.  a  week.  The  asylum  is  situated  about  a 
mile  from  Bodmin.     There  are  54  acres  of  land  on  a  clayey  subsoil. 
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Kent  County  Asylum  at  Banning  Heath. 

This  asylum  was  opened  in  1833  f°r  r75  patients.  It  now  con- 
tains 1,577  inmates,  single  rooms  being  provided  for  327. 

The  cost  of  the  original  building,  including  land  and  furniture, 
was  ,£50,000,  and  about  £170,000  has  since  been  laid  out  in  additions, 
alterations,  and  furniture.  The  older  parts  of  the  asylum  were 
on  the  gallery  system,  but  have  been  very  considerably  altered 
and  made  equal  to  latest  modern  requirements,  while  the  newer 
parts  are  in  blocks,  containing  many  fine  large  day-rooms  and 
dormitories.  There  is  a  dining-hall  wherein  640  patients  have 
their  meals.  There  is,  also,  a  detached  hospital  for  infectious 
diseases.  The  asylum  may  be  said  to  consist  of  three  parts — the 
old  asylum,  the  additions,  and  the  new  part.  It  is  one  ard  a-half 
miles  from  the  town  of  Maidstone,  but  wholly  within  the  municipal 
boundaries  ;  and  is  260  feet  above  sea-level. 

The  estate  is  about  180  acres.  It  is  of  a  loamy  nature  on 
Kentish  rag-stone. 

There  is  no  system  of  sewage  irrigation,  as  the  land  is  all  at  the 
back  of  the  asylum,  and  is  higher  than  the  building. 

Norfolk  County  Asylum. 

This  asylum  consists  of  two  parts,  a  main  building  (18 14)  and 
an  annexe  (1880).  The  former  contains  about  500  beds,  and  the 
latter  309.  Single  rooms  are  provided  for  147.  Many  parts  of  the 
building  have  been  greatly  improved.  In  the  dining-halls  280 
patients  take  their  meals.  There  is  provision  for  the  treatment 
of  infectious  disease  on  both  sides  of  the  building.  The  airing- 
courts  are  extremely  pretty.  The  asylum  is  situated  at  Thorpe, 
near  Norwich.  It  is  placed  in  a  triangle  formed  by  the  Cromer 
and  Yarmouth  lines,  with  the  River  Yare  beyond.  The  old  build- 
ing is  a  little  above  the  level  of  the  marshes. 

East  Riding  Asylum. 

This  is  the  smallest  county  asylum  in  England,  containing  about 
310  beds. 

The  main  entrance  is  to  the  north  ;  on  one  side  are  the  super- 
intendent's office  and  porter's  room,  and  on  the  other  the  visit- 
ing-room and  clerk's  office.     Part  of  a  large  day-room  and  dor- 
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mitory  over  it  are  also  seen  in  this  elevation,  and,  projecting  from 
these  at  right  angles,  are  the  superintendent's  residence  to  the 
west  and  the  chapel  to  the  east,  forming,  with  the  administrative 
block,  three  sides  of  a  square.  Behind  the  offices  above  mentioned 
are  the  surgery  and  committee-rooms,  then  a  corridor  joining  the 
male  and  female  wings.  Running  parallel  to  this  is  the  general 
store-room,  and  then  the  kitchen  and  offices,  and  lastly  the  dining- 
hall  which  faces  almost  due  south.  Over  the  hall  are  the  rooms  for 
the  assistant  medical  officer  and  matron,  and  on  each  side  is  a  long 
ward,  of  the  usual  gallery  type.  There  is  a  central  bay  and  an 
oblong  day-room  at  the  extreme  end.  The  single  rooms  are  at  the 
back  of  the  gallery,  and,  as  a  connecting  corridor  runs  behind  them, 
they  are  badly  lighted — a  fault  shared  by  all  the  single  rooms  in  the 
asylum.  The  infirmary  ward  on  the  male  side,  which  is  as  originally 
constructed,  strikes  one  as  being  neither  well  arranged  nor  of 
sufficient  size  ;  but  the  ward  for  the  female  sick  has  recently  been 
enlarged  and  re-arranged,  and  it  is  a  comfortable  and  commodious 
one,  the  upper  story  being  constructed  for  night  observation  of 
epileptics  and  suicidal  patients. 

The  present  number  of  patients  is  306,  and  there  are  only  55 
single  rooms.  The  dining-hall  has  been  enlarged  recently,  and  is 
now  sufficient  to  dine  nearly  all  the  patients. 

There  is  a  detached  hospital. 

The  cost  of  the  asylum,  including  land,  furniture,  and  cottages, 
is  given  at  £47 ,000,  while  the  additions  to  date  have  brought  the 
sum  up  to  .£61,662.  The  building  is  partly  two  stories  and  partly 
three  in  height.  It  is  situated  on  a  plateau  about  two  miles  from 
Beverley.  It  is  almost  wholly  unsheltered,  and  the  east  winds  are 
much  felt  in  the  spring.  The  estate  consists  of  100  acres,  the  soil 
being  a  stiff  clay  on  chalk.  The  drainage  has  lately  been  com- 
pletely re-arranged,  and  a  system  of  sewage  irrigation  is  in  use,  to 
be  presently  replaced  by  a  system  of  purification  on  the  "  Inter- 
national" principle. 

Berks  County  Asylum. 

This  asylum  was  originally  almost  the  same  as  that  for  the  East 
Riding,  but  large  additions  have  lately  been  made,  and  it  will  now 
accommodate  nearly  double  the  number  of  patients  which  it  did  on 
its  being  opened  in  1870. 

There  are  now  upwards  of  500  patients  resident,  and  1 10  have 
single  rooms. 
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The  total  cost  of  the  asylum  as  it  now  stands,  including  the 
land,  cottages,  and  furniture,  was  a  little  over  £  1 24,000,  which  seems 
a  high  sum  considering  the  style  of  building,  and  there  is  no 
detached  hospital. 

The  building  stands  on  an  elevated  site,  the  ground  sloping  to 
the  river  Thames,  the  estate  being  bounded  by  the  river  and  the 
main  road  to  Oxford.  It  is  three-quarters  of  a  mile  from  the 
Cholsey  station  on  the  Great  Western  Railway.  The  estate  con- 
sists of  164  acres,  but  half  of  that  is  leasehold.  The  soil  is  alluvial 
deposit  of  loamy  gravel,  with  a  subsoil  of  sharp  sand  and  flint. 

Northumberland  County  Asylum. 

This  asylum  contains  550  patients.  The  older  portions  of  the 
building  are  good  of  their  kind,  but  contain  no  special  features. 
The  recent  large  additions  and  alterations,  however,  are  quite  up  to 
date,  and  contain  all  the  improvements  observed  in  modern  asylum 
buildings.  New  workshops  have  lately  been  erected,  and  large 
additions  to  the  sick  wards  are  in  progress.  There  is  a  detached 
chapel  ;  the  old  one  in  the  building  is  used  as  an  upholsterer's 
shop.  There  is  now  a  large  and  handsome  dining  and  recreation 
hall  capable  of  seating  400  patients.  Only  the  sick,  feeble,  and 
turbulent  have  their  meals  in  the  wards.  The  administrative 
buildings  have  been  rebuilt.  There  are  seventy  single  rooms. 
There  is  no  hospital  for  infectious  diseases,  but  plans  of  one  are  in 
preparation.  Other  structural  improvements  in  the  old  buildings 
are  under  consideration. 

The  asylum  is  situated  close  to  the  town  of  Morpeth.  There 
are  100  acres  in  the  estate,  and  the  soil  is  a  heavy  loam.  There 
is  no  system  of  sewage  irrigation. 

Worcester  County  Asylum. 

This  asylum  was  opened  in  1852.  It  is  a  two-storied  building 
of  the  usual  corridor  type  so  far  as  the  original  building  is 
concerned,  but  in  the  additions  this  arrangement  has  been  consi- 
derably modified.  The  building  has  cost  .£1 16,800,  exclusive  of 
land  and  furniture,  and  now  contains  950  patients.  There  are  127 
single  rooms.  An  annexe  was  being  built  in  1882  on  the  block 
system,  bringing  the  total  accommodation  up  to  1,061. 

There  is  a  detached  hospital.     The  asylum  is  situated  midway 
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between  the  towns  of  Worcester  and  Malvern,  being  four  miles 
from  each.  It  is  built  on  an  eminence,  commanding  extensive  views 
of  the  beautiful  surrounding  country,  including  the  whole  range 
of  the  Malvern  hills.  The  medical  superintendent  has  a  detached 
residence.  The  estate  is  very  large,  extending  to  469  acres  ;  and 
the  soil  is  chiefly  clay.  A  satisfactory  system  of  sewage  irrigation 
is  in  use. 


Middlesex  County  Asylum  at  Wandsworth. 

This  was  opened  in  1841,  and  added  to  in  1847.  I'1  1S70 
some  small  additions  were  made,  and  again  in  1870  and  in  1880  it 
was  further  enlarged.  The  cost  as  it  now  stands  has  been  £2 1 3,536. 
It  contains  about  1,100  beds,  and  of  these  336  are  single  rooms. 
There  is  a  detached  hospital   for  infectious  diseases. 

The  asylum  possesses  no  special  features  of  any  kind,  and 
no  description  of  the  site  or  any  of  the  arrangements  has 
reached  us. 

The  estate  extends  to  142  acres,  and  the  soil  is  chiefly  clay. 
Eleven  acres  are  under  sewage  irrigation. 


Surrey  County  Asylum  at  Brookwood. 

Opened  in  1867.  Until  the  opening  of  the  Cane  Hill  Asylum 
this  was  familiarly  known  as  the  "  New  Surrey  Asylum". 

The  original  cost  of  the  building,  including  furniture,  was 
.£102,000,  and  £73,000  has  since  been  spent  in  additions  and 
alterations.  The  older  part  of  the  building  is  on  the  common 
gallery  type,  with  the  single  rooms  on  one  side.  The  latter,  as  in 
so  many  of  the  older  asylums,  are  dull,  owing  to  the  windows  being 
insufficient  in  size  and  placed  too  high  from  the  floor-level.  The 
newer  parts  contain  several  fine  large  rooms,  and  altogether  it 
may  be  said  that  the  additions  are  on  a  greatly  improved  plan 
when  compared  with  the  old  buildings.  The  asylum  contains 
1,050  beds,  and  the  number  of  single  rooms  is  given  at  HO. 
Either  this  is  an  error,  or  the  asylum  is  lamentably  deficient  in 
this  class  of  accommodation.  There  is  a  good  recreation-room. 
In  the  new  block  there  is  a  large  dining-hall,  wherein  300  of  the 
women  take  their  meals  ;  the  rest  of  the  patients  dine  in  their 
own  wards— a  system  not  to  be  defended,  unless  the  ward 
dining-rooms  are  in  addition  to  the  proper  day  space,  in  which  case 
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it  is  the  best  of  all.  There  is  a  detached  chapel  and  a  detached 
superintendent's  house. 

At  this  asylum  many  of  the  patients  live  beyond  the  main 
building  ;  thus,  twenty-four  are  at  the  farm,  twelve  with  the  gar- 
dener, and  four  at  the  gas-works.  The  asylum  stands  on  the  top 
of  a  small  hill,  which  slopes  towards  the  Basingstoke  Canal.  It 
is  close  to  the  Brookwood  Station. 

There  is  an  estate  of  225  acres  ;  the  soil  being  in  some  parts 
sandy  clay,  in  others  sandy  and  peaty.  Sewage  irrigation  is 
practised.     The  grounds  are  very  prettily  laid  out. 

Somerset  County  Asylum. 

This  asylum  was  opened  in  1848.  It  now  contains  830 
patients,  and,  with  the  land,  cost  ;£i  30,000.  There  are  no  special 
features  worthy  of  note,  except  that  there  are  three  detached 
buildings,  wherein  are  lodged  respectively  fifty,  twenty-four,  and 
ninety  patients.  These  blocks  are  provided  with  separate  kitchens. 
Ten  men  sleep  at  the  farm,  but  take  their  meals  in  the  house. 
There  are  192  single  rooms. 

The  asylum  is  situated  near  the  town  of  Wells.  It  is  placed 
across  a  hill,  the  ground  being  higher  behind  than  in  front ;  and  as 
some  of  the  water-closets  are  at  the  back,  in  two  instances  of  necessity 
the  drains  pass  under  the  building.  Lately  much  has  been  done 
to  improve  the  drainage — indeed,  it  has  been  entirely  remodelled. 
There  was  a  detached  hospital  here,  but  the  building  was  so 
constructed  that  it  was  quite  unsuitable  for  the  purpose,  and  was, 
therefore,  converted  to  an  ordinary  ward,  and  forms  the  first 
detached  building  referred  to  as  containing  fifty  patients.  There 
are  107  acres  in  the  estate.  Sewage  irrigation  is  now  in  use  here, 
the  lime  process  having  proved  a  complete  failure. 

The  asylum  is  now  overcrowded,  and  seventy  patients  have 
had  to  be  boarded  in  other  asylums.  The  committee  are  at 
present  obtaining  plans  for  a  second  asylum  for  the  county,  to  be 
erected  on  an  estate  recently  acquired  in  the  same  neighbourhood. 
This  will  accommodate  450. 

Salop  and  Montgomery  Asylum. 

This  asylum  was  opened  in    1845. 

In  addition  to  the  counties  of  Salop  and  Montgomery,  it  takes 
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in  the  borough  of  Wenlock.  The  information  supplied  is  insuffi- 
cient to  enable  us  to  give  a  detailed  description  of  the  asylum. 
It  contains  745  patients.  It  is  situated  at  Bicton,  near  Shrews- 
bury. 

Burntwood  Asylum,  Lichfield,  Staffordshire. 

This  asylum  contains  630  patients,  of  whom  92  have  single- 
bedded  rooms.  It  was  opened  in  1865.  The  total  cost,  exclusive 
of  land,  but  inclusive  of  additions  and  furniture,  was  .£119,000. 
The  estate  consists  of  147  acres.  The  soil  is  clay  in  some  parts, 
and  in  others  it  is  of  a  light,  friable  nature. 

There  is  a  detached  hospital  for  infectious  diseases,  used  at  pre- 
sent as  a  residence  for  ten  patients. 

There  are  a  few  private  patients  who  pay  14^.  a  week  each,  and 
the  pauper  rate  of  maintenance  is  8s.  gd.  per  head  per  week.  There 
are  two  assistant  medical  officers.  The  open-door  system  is  in  use 
partially,  and  the  results  have  been  satisfactory. 

Three  hundred  and  sixty  of  the  patients  take  their  meals  in  the 
large  dining-hall.  There  are  fifty-six  attendants  and  nurses  for 
day  duty  and  eight  for  the  night.  Electric  tell-tale  clocks  are  in 
use. 

Oxford  County  Asylum. 

Opened  in  1846.  It  contains  476  patients,  and  120  of  these 
have  single  rooms.  There  is  no  dining-hall,  and  no  detached 
hospital  for  infectious  diseases. 

The  asylum  is  situated  at  Littlemore.  It  faces  nearly  west, 
and  runs  parallel  with  the  Oxford  and  Henley  road,  which  is 
sixty  yards  from  the  building,  and  forms  a  boundary  of  the  estate. 

A  new  chapel  and  superintendent's  house  were  built  in  1882, 
otherwise  the  asylum  has  not  been  added  to  since  1854. 

Leicester  and  Rutland  Asylum. 

The  lunatic  asylum  for  the  counties  of  Leicestershire  and 
Rutland  was  opened  on  the  10th  May  1837,  to  contain  about  100 
patients.  It  was  erected  at  a  cost  of  some  £18,000.  It  is  pleasantly 
situated  on  Knighton  Hill,  about  a  mile  from  Leicester  town,  and 
commands  fine  prospects  of  the  town,  etc. 

Having  been  several  times  enlarged,  it  has  now  accommodation 


Types  of  Asylums.  85 

for  500  patients,  including  a  charity  connected  with  the  institution 
owning  fifty  beds. 

Fifty  patients  are  at  present  boarded-out  at  the  Leicester 
Borough  Asylum  under  a  contract  for  five  years.  The  manage- 
ment of  the  asylum  is  conducted  by  the  medical  superintendent 
and  a  staff  of  officers  and  servants  under  a  committee  of  manage- 
ment. 

The  estate  comprises  U  acres,  of  which  some  28  are  under 
cultivation  by  farm-servants  and  the  patients. 

Lancashire  Asylum  at  Rainhill. 

The  original  asylum  was  built  in  185 1,  and  was  intended  for 
400  patients.  It  was  enlarged  at  various  times  until  it  had  accom- 
modation for  750  patients.  In  1887  an  annexe  was  opened  for 
1,066  patients,  and  therefore  upwards  of  1,800  patients  can  now  be 
taken  in.  Single-bedded  rooms  are  provided  for  252.  The  total 
cost  of  land,  buildings,  and  furniture  seems  to  have  been  about 
£388,000. 

There  is  no  detached  hospital  for  infectious  diseases.  Upwards 
of  1,000  patients  take  their  meals  in  the  large  dining-halls.  There 
are  149  attendants  and  nurses,  but  nineteen  of  the  men  are  em- 
ployed as  artizans,  and  there  are  ten  men  and  eleven  women  on 
night  duty.     Electric  tell-tale  clocks  are  used  in  the  asylum. 

There  are  five  assistant  medical  officers.  The  pupils  from 
University  College,  Liverpool,  occasionally  visit  the  wards. 

The  estate  consists  of  about  232  acres.  The  building  stands 
on  the  new  red  sandstone,  much  of  it  directly  on  the  rock.  In  the 
lower  portions  of  the  estate  the  soil  is  somewhat  heavy,  the  sub- 
soil being  clay  and  marl. 

The  asylum  is  about  one  mile  from  the  Rainhill  Station. 

Lancashire  Asylum  at  Prestwich. 

Opened  in  1S51.  This  contains  over  2,300  patients.  There  are 
350  single  rooms,  and  fifty  "  cubicals".  Sixteen  hundred  patients 
use  the  dining-halls.  There  is  a  detached  hospital,  which,  when 
not  wanted  for  its  special  purpose,  is  occupied  by  convalescent 
patients.  Forty-six  patients  live  at  the  farm  cottages.  The  cost 
of  the  land  and  buildings,  including  the  annexe,  seems  to  have 
been  £351,436.     The  asylum   is   situated   at    Prestwich,  four-and- 
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a-half  miles  from  Manchester.      The  estate  consists  of  193  acres, 
and  the  soil  is  of  a  sandy  nature. 

West  Riding  Asylum. 

This  is  an  old  asylum,  opened  in  18 18.  It  now  contains  1,410 
patients,  and  there  are  only  179  single-bedded  rooms.  There  is 
a  detached  hospital,  kept  exclusively  for  infectious  diseases  and 
surgical  cases.  There  is  a  pathological  department,  with  museum 
and  photographic  rooms.  The  dining-hall  is  used  by  356  male 
patients ;  the  female  patients  take  their  meals  in  the  wards.  The 
asylum  is  situated  close  to  Wakefield. 

North  Wales  Asylum. 

Opened  in  1848.  It  contains  539  patients,  and  there  are  sixty- 
eight  single  rooms.  There  is  no  detached  hospital  for  infectious 
diseases.  In  the  dining-halls  340  patients  take  their  meals. 
The  asylum  is  situated  close  to  the  town  of  Denbigh.  The 
main  elevation  faces  south-east.  The  estate  consists  of  100  acres, 
and  the  soil  is  of  a  light  clay  and  sand. 

City  of  London  Asylum. 

This  asylum  was  built  by  the  Corporation  of  London,  and  opened 
in  1866.  It  contains  430  beds  and  about  seventy  single  rooms.  Its 
special  feature  is  the  system  of  ventilating  into  the  central  shaft.  This 
shaft  is  heated  by  the  smoke-shaft,  and  thereby  an  upward  current 
is  created.  There  is  a  detached  hospital  for  infectious  cases.  It 
is  at  present  occupied  by  female  patients,  not  being  required  for  its 
special  purpose.  The  entire  cost  of  the  asylum,  including  land  (to 
which  107  acres  have  been  recently  added),  furniture,  and  additions, 
has  been  about  .£100,000.  It  is  situated  between  Dartford  and 
Greenhithe,  sixteen  miles  from  London.  The  estate  now  comprises 
140  acres. 

Leicester  Borough  Asylum. 

Originally  opened  in  1869,  since  which  time  the  following 
additions  have  been  made: — a  new  wing,  with  large  epileptic  dormi- 
tory to  the  male  division,  opened  in  1884;  a  similar  wing  to  the 
female  division,  opened  in  1890;  and  a  block  of  new  workshops, 
first  occupied  in   1886.     The  institution  contains  sixty-two  single 
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rooms.     It  contains  498  patients.    A  detached  infirmary  is  provided 
in  case  of  infectious  disease  breaking  out. 

No  information  as  to  plans  or  cost  of  asylum  has  been  received, 
and  the  building  is  said  to  have  nothing  special  about  it.  The 
estate  consists  of  forty-one  acres.  It  is  situated  at  Humberstone, 
close  to  Leicester. 

Ipswich  Borough  Asylum. 

Opened  in  1870.  This  contains  260  patients,  and  single  rooms 
are  provided  for  forty-four  of  them.  There  is  a  detached  infirmary 
for  infectious  diseases,  used  generally  as  an  auxiliary  ward.  One 
hundred  and  sixty  patients  take  their  meals  in  the  dining-hall. 
The  building  as  it  now  stands  has  cost  about  £32,000.  It  is 
pleasantly  situated  about  two  miles  east  of  Ipswich,  on  an  elevation 
about  120  feet  above  the  sea-level,  and  about  ten  miles  from  the 
sea.     The  estate  consists  of  sixty-nine  acres. 

Nottingham  Borough  Asylum. 

Opened  in  1880.  The  dining-hall  is  placed  centrally  to  the 
front,  and  accommodates  fully  150  patients.  Over  it  is  the  chapel. 
The  administrative  department  is  fairly  well  arranged  ;  but  there 
is  nothing  special  in  any  part  of  the  asylum,  unless  it  be  that  the 
laundry  and  workshops  are  in  detached  blocks.  This  is  a  question- 
able advantage  in  a  small  asylum.  There  is  a  detached  hospital 
for  infectious  diseases,  but  it  has  so  many  faults  that  it  is  to  be 
hoped  it  will  never  be  wanted  for  the  purpose  for  which  it  was 
built.  As  a  sort  of  villa  residence  for  a  few  quiet  patients  it  is 
admirably  suited.  The  original  cost  of  the  asylum  and  furniture 
was  upwards  of  £60,000, — a  large  sum  for  the  style  of  building. 
A  new  wing  was  opened  in  1889,  and  the  accommodation  has  been 
raised  to  560. 

It  is  situated  two-and-a-half  miles  from  the  town  of  Notting- 
ham, and  about  300  feet  above  the  level  of  the  town.  The  estate 
consists  of  thirty  acres,  and  is  surrounded  by  a  fine  belt  of  shrubs 
and  trees,  wisely  planted  while  the  asylum  was  being  built. 

Birmingham  City  Asylum. 

Opened  in  1850.  This  contains  close  on  600  patients,  ninety- 
four  of  them  having  single  rooms.  In  the  special  dining-halls  437 
patients  take  their  meals. 
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No  plans  or  description  of  the  asylum  have  been  sent  to  us. 

It  is  situated  on  rising  ground,  about  two  miles  north  of  the 
centre  of  Birmingham,  and  faces  south-east.  The  estate  consists 
of  forty  acres,  and  the  soil  is  sandy. 


Coton  Hill  Hospital  for  the  Insane,  Stafford. 

An  idea  of  this  asylum  may  be  obtained  by  the  knowledge 
that  there  are  three  main  corridors  arranged  in  the  form  of 
the  letter  H,  the  transverse  bar  of  the  letter  being  much  elon- 
gated. The  centre  is  taken  up  by  the  superintendent's  office 
and  sitting-room,  and  the  committee-room  and  matron's  sitting- 
room;  on  either  side  of  these  are  the  day-rooms  and  single  rooms. 
Why  the  latter  are  placed  to  the  front  it  is  not  easy  to  see,  as 
they  might  much  more  advantageously  have  been  at  the  back 
of  the  corridor.  Day-rooms  and  attendants'  rooms  are  placed  on 
each  side  of  the  perpendicular  part  of  the  letter  to  the  front, 
while  on  the  left  side  of  one  corridor  and  the  right  of  the  other 
are  day-rooms  and  dining-rooms.  At  the  other  end  of  the 
corridor  to  the  back  are  the  bath-rooms  and  single  rooms.  The 
chief  staircases  are  placed  at  the  points  of  intersection  of  the 
corridors.  The  building  looks  well  in  elevation,  but  judging  from 
the  old  plan,  and  assuming  that  no  important  alterations  have 
been  made,  it  does  not  possess  one  single  point  worthy  of  imitation. 
There  is  a  detached  chapel.  The  asylum  contains  150  patients, 
and  there  are  two  semi-detached  villas  on  the  grounds.  It  is  an 
old  asylum,  opened  in  1854,  and  is  said  to  be  of  fire-proof  con- 
struction throughout, 

It  is  finely  situated  near  the  town  of  Stafford.  There  is  a 
large  estate  of  200  acres. 

State  Criminal  Asylum  at  Broadmoor,  Berks. 

Opened  in  18G3.  It  accommodates  480  males  and  150  females. 
There  are  400  single  rooms.  The  asylum  is  built  in  blocks,  but 
each  block  is  of  the  usual  corridor  type. 

The  estate  consists  of  323  acres.  The  main  buildings  stand 
upon  a  plateau  about  400  feet  above  the  sea  level.  It  is  sheltered 
on  the  north  and  north-east  by  pine  woods. 

Wellington  College,  on  the  South-Eastern  Railway,  is  the 
nearest  station,  and  is  about  two  miles  from  the  asylum. 
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Wonford  House,  Exeter. 

This  asylum  was  opened  in  1869,  but  the  patients  had  been 
in  an  older  asylum,  which  had  been  opened  as  far  back  as  1801. 
It  contains  about  130  patients.  The  building  as  it  now  stands 
seems  to  have  cost,  including  furniture,  the  high  sum  of  £71,000. 
The  wards  are  arranged  something  like  the  letter  E>  placed  thus, 
rn,  the  chapel  being  in  the  centre. 

It  is  beautifully  situated  on  rising  ground,  in  the  parish  of 
Heavitree,  about  a  mile  from  Exeter.  There  are  sixty  acres 
of  land,  twenty  of  which  arc  laid  out  as  pleasure-grounds. 

Warneford  Asylum,  Oxford. 

Opened  in  182G.  This  asylum  contains  about  100  beds.  The 
buildings,  to  which  large  additions  have  been  recently  made,  are 
substantially  and  comfortably  furnished,  are  well  adapted  for  the 
successful  treatment  of  the  inmates,  and  so  arranged  as  to  make 
their  surroundings  as  home-like  as  possible.  The  grounds  are 
extensive  and  well  laid  out,  and  afford  fine  views  of  the  surround- 
ing country. 

It  is  situated  on  Headington  Hill,  about  two  miles  from 
Oxford.     The  estate  consists  of  twenty-two  acres. 

In  a  few  cases  the  rates  have  been  reduced  to  5.?.  a  week. 

The  Coppice,  Nottingham. 

This  asylum,  for  private  patients  only,  will  accommodate  no 
patients,  and  forty  of  these  have  single-bedded  rooms.  The  cost 
of  the  building  has  been,  up  to  the  present  time,  £30,000.  There 
is  a  large  recreation-room,  and  the  dormitories  and  single  rooms 
are  large  and  airy.  Dining,  drawing,  billiard,  and  reading-rooms 
are  provided. 

The  building  faces  south,  and  is  situated  on  an  eminence  close 
to  the  town  of  Nottingham.  There  are  seventeen  acres  of  land 
around  it. 


Lincoln  Lunatic  Hospital. 

Opened  in   1S20.     This  is  an  example  of  the  simplest  type  of 
asylum  construction.     The  original  building  consisted  of  a  three- 
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story  centre  and  awing  on    either  side  containing  gallery  wards. 
Return  wings  were  built  in   1830,  and  some  further  additions  were 
made  in  1878.     The  asylum  can  accommodate  eighty  patients,  and 
more  than  half  of  these  have  single-bedded  rooms. 
There  are  seven  acres  of  pleasure  grounds. 


Barnwood  House  Hospital,  Gloucester. 

Opened  in  i860.  This  contains  160  patients,  and  eighty-two 
of  these  have  single-bedded  rooms.  The  building  and  land  cost 
£77,000,  and  additions  are  frequently  made  to  it.  There  are 
three  villa  residences  on  the  grounds. 

It  is  situated  at  the  foot  of  the  Cotswold  Hills  and  about  two 
miles  from  Gloucester.    It  is  surrounded  by  an  estate  of  240  acres. 

Royal  India  Asylum  at  Ealing. 

This  asylum  was  opened  in  1S70.  It  contains  101  patients. 
It  was  a  private  mansion,  and  was  altered  and  added  to  so  as  to 
render  it  suitable  for  the  reception  of  patients. 

Royal  Albert  Asylum  for  Idiots. 

The  ground  plan  of  this  asylum  resembles  the  letter  E,  placed 
thus  LlI.  The  projection  in  the  centre  of  the  main  front  contains 
the  medical  superintendent's  residence,  waiting-room,  matron's 
rooms,  entrance-hall,  and  staircase.  On  either  side  of  these  are 
day-room  and  dormitories,  those  on  the  right  being  for  males,  and 
those  on  the  left  for  females.  These,  with  the  projection  first  spoken 
of,  form  the  main  front,  and  behind  these  runs  a  corridor  9  feet 
wide  and  260  feet  long,  which  connects  the  wings  with  the  main 
front.  The  corridors  have  rooms  on  both  sides,  and  this  part  of 
the  asylum  is  in  our  opinion  of  very  faulty  construction.  The 
wings  are  put  on  at  right  angles  to  the  corridor,  and  there  is 
nothing  calling  for  favourable  comment  in  the  arrangement  of 
the  rooms  in  these  wings.  The  dining-hall  is  directly  in  the  rear 
of  the  centre.  It  is  a  fine  room,  and  conveniently  situated  in 
relation  to  the  day-rooms  and  kitchen  department.  The  laundry 
and  workshops  are  contained  in  a  detached  block,  approached  by 
a  corridor  from  the  main  building.  The  infirmary  is  entirely 
apart  from  the  asylum  proper,  and  is  about  250  feet  distant.      It 
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consists  of  a  centre  and  two  wings  ;  the  former  contains  a  common 
day-room,  and  the  latter  arc  the  dormitories.  Over  part  of  the 
centre  is  a  first  floor,  having  a  separate  staircase,  and  intended  to 
be  used  for  infectious  cases.  Whether  perfect  isolation  could  thus 
be  secured  is  perhaps  a  little  doubtful ;  but,  apart  from  this,  it 
may  be  said  that  the  infirmary  is  well  planned.  A  handsome 
recreation-hall  has  lately  been  added.  Speaking  generally  of  the 
whole  asylum,  it  may  be  said  that  the  elevation,  the  dining-hall, 
the  recreation-hall,  and  kitchen  department,  and  the  infirmary  ward, 
are  good  ;  but  that  the  other  features  in  the  building  are,  in  our 
opinion,  not  up  to  date.     The  asylum  contains  about  600  beds. 

The  cost  was  £1 12,000,  but  this  includes  the  land,  farm 
buildings,  eight  cottages,  three  lodges,  and  furniture.  It  is  situated 
about  one  mile  from  Lancaster,  and  two  miles  from  Morecambe 
Bay.     The  estate  consists  of  105  acres. 

The  Earlswood  Asylum  for  Idiots. 

This  asylum  was  erected  in  1853,  and  was  opened  by  the 
Prince  Consort.  It  is  built  on  rising  ground,  with  strongly  defined 
declivities.  The  buildings  are  divided  into  two  groups;  in  the  one 
arc  the  rooms  of  the  boys,  girls,  and  private  patients,  with  the 
general  service  ;  in  the  other,  workshops,  schools,  laundry,  and 
accessories.  The  first  group — the  asylum  proper — presents  a 
pleasing  front  with  a  southern  aspect,  having  at  the  extremities 
two  extensive  wings,  turned  northwards.  A  central  pavilion,  with 
a  tower,  occupies  the  middle  of  the  front,  behind  which  extends 
another  wing  parallel  to  the  extremities.  The  main  facade  has  a 
pltasing  effect  in  white  stone  with  darker  stone  for  the  bays,  string 
and  belting  courses  and  cornices  ;  a  contrast  is  also  obtained  by  an 
alternation  of  single  and  double  casements,  irregular  projections  of 
bay  windows  and  balustraded  terraces.  The  whole  of  the  frontage 
is  arranged  in  three  stories,  whilst  the  wings  are  two-storied,  and 
the  windows,  with  stone  mullions,  are  of  plate-glass.  The  basement 
is  devoted  to  the  magazines,  store-rooms,  boilers,  dispensary,  and 
stores  ;  on  the  ground-floor  are  the  various  sitting  and  class-rooms  ; 
whilst  the  upper  floor  is  devoted  to  bedrooms.  A  farm,  completed 
on  model  lines,  adjoins  the  asylum,  with  a  residence  for  the 
managing  farmer.  The  grounds  comprise  about  200  acres,  and 
afford  occupation  and  amusement  for  many  of  the  inmates,  who, 
at    present,    number    upwards    of  630.       Two  medical    officers,   a 
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steward,  store-keepers,  matron,  governess,  and  assistants,  form  the 
main  staff,  assisted  by  about  1 50  persons  in  the  various  departments. 

In  addition  to  the  County  and  Borough  Asylums  just  enume- 
rated, the  following  other  asylums  are  of  the  corridor  type : — ■ 

Exeter  City  Asylum. 

Opened  1886.  Towards  the  end  of  1891  this  asylum  contained 
about  340  patients.  There  are  forty-three  single-bedded  rooms. 
With  the  exception  of  the  laundry,  day-rooms,  and  dormitories,  all 
the  wards  are  arranged  in  one  straight  line.  This  line  is  broken  by 
large  bays,  two  of  which  in  each  division  of  the  asylum  form  parts 
of  the  day-rooms,  and  one  is  a  dormitory.  There  are  three  wards 
on  the  ground-floor,  and  a  fourth  is  placed  over  the  one  next  the 
centre.  In  many  cases  the  gallery  part  of  the  day-room  has  single 
rooms  opening  from  it  towards  the  north.  The  closets,  and,  in  some 
instances,  the  bath-rooms,  occupy  small  blocks  to  the  north,  and 
are  cut  off  from  the  main  building  by  ventilating  passages.  There 
does  not  seem  to  be  any  way  of  reaching  No.  4  ward  except  by 
passing  through  No.  3,  and  to  reach  the  recreation-hall  the  nearer 
way  would  be  through  Nos.  1  and  3.  These  points  strike  us 
as  being  serious  defects  in  a  new  asylum.  The  recreation-hall 
projects  from  the  centre  of  the  front  elevation.  The  stage  and 
dressing-rooms  are  at  one  end  of  the  hall,  and  as  the  hall  is  nearly 
a  double  cube,  it  follows  that  those  patients  who  sit  at  the  opposite 
end  will  have  a  poor  view  of  the  stage  unless  there  is  a  gallery  at 
the  end,  or  the  stage  is  very  high.  The  space  under  the  hall  has 
been  made  use  of  as  an  exercising-room — an  admirable  arrange- 
ment, which  is  also  seen  at  the  Royal  Albert  Asylum. 

There  are  two  large  dining-halls — a  plan  which  is  greatly 
superior  to  the  common  one  of  using  the  recreation-hall  as  a 
dining-room  for  both  sexes,  but  is  inferior  to  the  system  of  pro- 
viding a  dining-room  for  each  ward.  Indeed,  the  absence  of  these 
separate  dining-rooms  is  a  great  deficiency  in  our  English  county 
asylums.     There  is  a  Turkish  bath. 

The  administrative  department  is  fairly  well  arranged,  and  so 
are  the  workshops  and  laundry.  The  medical  superintendent's 
house  is  detached,  as  it  always  ought  to  be  in  asylums.  The  chapel 
is  also  detached.  There  is  no  hospital  for  infectious  diseases.  The 
building  is  lighted  throughout  by  electricity.  The  ventilation  and 
warming  seem  to  have  been  carefully  attended  to. 
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The  estate  comprises  ninety  acres  of  land.  The  soil  is  a  rich 
loam  over  red  sandstone. 

Cork  District  Asylum,  Cork. 

Opened  1S53.  This  must  be  ranked  as  a  corridor  asylum.  The 
administrative  block  is  placed  at  the  rear  of  the  central  block,  and 
is  confined  to  the  ground  floor.  Traffic  between  the  more  distant 
wards  and  the  central  departments  must  pass  through  other  wards 
on  the  way.  The  galleries  have  no  bay-windows,  but  separate 
day-rooms  are  provided.  The  main  building,  1,250  feet  long,  con- 
sists of  gallery  wards.  There  are  three  floors.  The  asylum  was 
originally  built  in  blocks  with  communicating  passages,  but 
these  have  been  abolished  and  wards  substituted.  An  infirmary 
for  100  patients  has  also  been  built ;  and  a  detached  building, 
with  large  dormitories  and  day-rooms  for  chronic  patients,  is  now 
in  course  of  erection  for  430  patients,  making  total  accommodation, 
when  finished,  for  1,250  inmates. 

Tlic  Holloway  Sanatorium,  Virginia  Water. 

The  plan  of  this  building  presents  a  very  conglomerate  type 
of  corridor  asylum.  There  are  connecting  passages  on  the  ground 
level.  None  of  the  wards  are  of  the  gallery  type,  but  each 
possesses  two  or  three  day-rooms  ;  these  open  into  one  another 
in  such  a  way  that  some  of  them  must  come  to  be  used  as 
thoroughfares.  A  large  number  of  passages,  lobbies,  and  ante- 
rooms detracts  a  good  deal  from  the  simplicity  of  the  plan,  and 
may  render  due  supervision  somewhat  difficult.  Many  improve- 
ments and  alterations  have  lately  been  made,  and  it  now  compares 
favourably  with  asylums  of  its  class. 

Pennsylvania  Hospital  for  the  Insane  (Department  for  Males). 

Opened  1859.  This  is  a  three-storied  corridor  asylum  of  by 
no  means  an  enlightened  type.  It  is  minutely  described  by  the 
medical  superintendent,  Dr.  Kirkbride,  in  his  book  on  Hospitals  for 
the  Insane.  It  consists  of  a  central  building,  ranges  of  wings 
extending  right  and  left  of  it,  with  return  wings  at  their  far 
ends.  All  the  gallery  wards  have  single  rooms,  etc.,  upon  both 
sides  throughout  their  length,  and  no  bay-windows  are  provided. 
The    arrangements    for    cross-ventilation    between    wards    on    the 
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same  level  are  inadequate.  The  water-closets  are  not  sufficiently 
cut  off  from  the  wards  by  a  ventilated  space.  The  place  of  com- 
municating corridors  upon  the  ground  level  is  taken  by  a  tram- 
way in  the  basement  cellar  under  the  wards.  Dr.  Kirkbride  is  so 
content  with  the  plan  of  this  building  that  he  would  recommend 
its  repetition,  with  only  a  few  slight  modifications.  We  cannot 
agree  with  him  in  this.  The  asylum  is  a  bad  specimen  of  a  type 
of  building  which  at  its  best  should  be  discarded  in  favour  of 
more  modern  plans. 

Alabama  Hospital  for  the  Insane. 

This  is  a  corridor  asylum  upon  the  linear  plan,  and  is  also 
built  in  three  stories.  It  presents  the  same  faults  as  the  asylum 
just  described. 

Illinois  Northern  Hospital  for  the  Insane,  at  Elgin,  Illinois. 

This  is  built  upon  what  Dr.  Kirkbride  terms  the  "  improved 
linear  plan".  Some  bay  windows  are  introduced  at  the  centres 
of  the  galleries  ;  single  rooms  are  placed  upon  both  sides  of  them, 
and  other  faults  of  the  corridor  plan  are  exemplified. 

Proposed  Central  Hospital  for  the  Insane,  Pennsylvania. 

This  plan  was  recommended  for  criminal  lunatics  by  a  com- 
mission appointed  in  1874  by  the  Legislature  of  Pennsylvania. 
It  is  published  in  Dr.  Kirkbride's  book.*  It  consists  of  four  blocks 
of  buildings  (each  arranged  upon  the  corridor  and  gallery-ward 
type)  which  radiate  from  a  central  administrative  building,  to 
which  they  are  connected  by  fire-proof  corridors.  This  is  a  great 
improvement  upon  the  linear  plan,  better  ventilation  is  rendered 
possible,  and  thoroughfare  wards  are  avoided  ;  greater  security 
from  conflagration  is  also  procured.  The  chief  fault  of  the 
plan  is  that  the  gallery-wards  are  all  arranged  with  single 
rooms,  etc.,  upon  both  their  sides.  This  fault  is  only  partly  coun- 
teracted by  the  introduction  of  bay-windows  at  the  ends  of  the 
galleries  and  in  the  centre  of  one  of  their  sides. 

The  asylums  given  below  are  also  of  the  "  Corridor"  type,  and 
we  have   included,   where    the    information    has    been    obtainable! 

*  Hospitals  for  the  Insane,  i83o. 
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references  to  publications  containing  plans  of.  the  several  asylums, 
and  figures  showing  the  date  of  establishment  and  the  amount  of 
accommodation  of  each  institution.  The  date  of  establishment  is 
given  in  italic  figures. 


Scotland. 

Aberdeen  Royal  Asylum,  1S00,  700. 

Dumfries  do.  (Crichton 

Royal  Institution),  1839.  600. 

Dundee  Royal  Asylum,  1820,  370. 

Edinburgh         do.  1813,  850. 

Glasgow  do.  1814,  500. 

Montrose  do.  1782,  500. 

Perth,  James  Murray's  Royal  Asylum, 
782/,  140. 

Ayr  District  Asylum,  1S69,  328. 

Banff  do.  1S63,  150. 

Fife  and  Kinross  District  Asylum, 
1866,  380. 

Haddington  do.    1866,  120. 

Midlothian  and  Peebles  do.    18/4,  250. 

Perth  do.    7S64,  300. 

Roxburgh,  Berwick,  and  Selkirk  Dis- 
trict Asylum,  18/2,  203. 


Ireland. 

Armagh    District   Asylum 

1824,  304. 

Ballinasloe 

do. 

1834,  740. 

Belfast 

do. 

1829,  650. 

Carlow 

do. 

1 83 1,  314. 

Castlebar 

do. 

1S86,  375. 

Downpatrick 

do. 

1869,  42°- 

Dundrum  Criminal  Asylum 

Ennis     District     Asylum, 

1868,  360. 

Enniscorthy 

do. 

186S,  400. 

Kilkenny 

do. 

1832,  316. 

Killarney 

do. 

1832,  460. 

Letterkenny 

do. 

1866,  422. 

Limerick 

do. 

1823,  500. 

Londonderry 

do. 

1829,  364. 

Maryborough 

do. 

1833,  420. 

Mullingar 

do. 

1833,  580. 

Omagh 

do. 

550. 

Sligo 

do. 

1S33.  47o. 

St.  Patrick's 

Hospital  (Swift's)  1745, 

120. 

Waterford  District  Asylum 

1834,  370. 

Gibraltar. 

Lunatic  Asylum  of  Gibraltar. 

Canada. 
Asylum  for  the  Insane,  Toronto,  703. 

Belgium. 
Bouchout.  L'Etablissement  des  Freres 
Cellites,  1343. 

Denmark. 
North  Jutland.  Aarhus  Asylum,  1832, 

400. 
Vordingborg  Asylum,  183S,  430. 

France. 
Cadillac  (Gironde)  Asylum,  1827. 
[Choir  dVdifices  publics  .  .  .  ii,  p.  22, 
pi.  S9-90.  4to.   Paris,  1825  a  1836.] 
Devillas.     Issy  Asylum,  100. 
[Rev.   gen.  de    V Architect,    et    des 
trav.  publics,   xxii,  p.  240,  fig.  20. 
4to.     Paris,  1841.] 
Evreux.      Departmental    Asylum    for 

Eure,  800. 
La  Roche  Gandon  Departmental  Asy- 
lum for  Mayenne. 
La  Roche-sur-Yon.      La  Grimandiere 

Departmental  Asylum  for  Vendee. 
Marseilles  Asylum,  1838  356. 

[Choir  d' edifices  publics  .  .  .  ii,  p.  22, 

pi.  292-3.  4to.  Paris,  1825  a  1836.] 

Nantes.   St. Jacques' Asylum,  1833, 620. 

Nievre.      La    Charitd,    Departmental 

Asylum  for  Nievre,  305. 

Germany. 
Langenhagen  Asylum  for  Idiots. 
[Plans  published  by  Asylum.] 
Leipzig.       Clinical     Asylum    of     the 
University. 

[Die     Irrenklinik    der    Universitiit 
Leipzig,  von    Dr.  Paul    Flechsig. 
Leipzig:  Veit  &  Comp.,  1888.] 
Schleswig  Asylum. 

[Summarischer  Bericht  iiber  die 
Irrenanstalt  bei  Schleswig,  von 
Dr  J.  Riippell.  Hamburg:  Haen- 
deke  &  Lehmkuhl,  1872.] 
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Schwetz  Asylum,  /Sjj,  200. 

\Ztschr.  f.    Bauw.  ;   hrsg.    von    G. 
Erbkam,   1S54,  Bl.   19-32.     Texte 
1 19-121.     40  Berlin,  185 1.] 
Schweizerhof.      Private    Asylum     for 
Women. 

\_Asyl  Schweizerhof.  Berlin  :  G. 
Reimer,  1S78.] 

Holland. 
Meerenberg  Haarlem.    Cure-Asylum. 

Italy. 

Florence.     Santa  Maria  Nuova,  813. 
\Rev.  gin.  de  PArchitect.  .  .  xxii,  p. 
246.     40  Paris,  1841.] 

Norway. 
Christiania.     Gaustad  Asylum,  iSjj. 

Russia. 

Bouraschof.     County  Lunatic  Asylum 
of  Twer. 

\Planui      lyte      psychiatritschesk. 
Zabedeney  :   \a  &  b.~] 
Charkow.     County  Asylum. 

\_Planui      lyte      psychiatritschesk. 
Zabedeney  :  7a  &  b.~\ 
Cherson  County  Asylum. 

\Planui       13-te      psychiatritschesk. 
Zabedeney  :  ga  &  t>.] 
Moscow.    Preobrajensky  Lunatic  Asy- 
lum. 

\_Planui       \yte      psychiatritschesk. 
Zabedeney  :  13^  &  b.~\ 
Novgorod.  Colmow's  County  Asylum. 
\Planui       lyte      psychiatritschesk. 
Zabedeney  :  la  &  6.1 
Saratov  County  Asylum. 
\Planui       13-te      psychiatritschesk. 
Zabedeney  :  3a  &  b.~] 
Tauric  County  Asylum. 

Sweden. 

Hernosand  Asylum,  221. 

[Bidrag  till  Sveriges  ofHciela  statis- 
tik.  Ofver  styrelsens  dfver  hos- 
pitalen  underdaniga  beriittelse 
for  ar  1879.     Stockholm,  1SS1.] 


United  States  of  America. 
Alabama  Insane  Hospital,  Tuskaloosa, 

957- 
State    Hospital  for  the  Insane,  Little 

Rock,  Ark.,  40S. 
State  Asylum  for  the   Insane,  Napa, 

Cal.,  1,454- 
State   Asylum    for   the    Insane,    San 

Jose\  Cal. 
State  Insane  Asylum,  Stockton,  Cal., 

1646. 
Pacific  Insane  Asylum,  Stockton,  Cal. 
Connecticut   Hosp:tal  for  the  Insane, 

Middletown,  Connecticut,  1292. 
Dakota  Hospital  for  the  Insane,  Yank- 
ton, Da.,  166. 
State   Asylum    for    Indigent    Insane, 

Chattahoochee,  Florida. 
Illinois  Northern  Hospital  for  the  In- 
sane, Elgin,  111 ,  519. 
Hospital  for  the  Insane,  Loganspoft, 

Ind. 
Hospital  for  the    Insane,  Evansville, 

Ind. 
Iowa  Hospital  for  the  Insane,  Mount 

Pleasant,  Iowa,  759. 
State    Insane    Asylum,    Osawotamie, 

Kansas,  500. 
Kansas  Insane  Asylum,  Topeka,  681. 
Central  Lunatic  Asylum,  Anchorage, 

Kentucky,  787. 
Western     Kentucky    Insane   Asylum, 

Hopkinsville,  Kentucky,  569. 
Maryland     Hospital   for   the    Insane, 

Catomsville,  423. 
Mount  Hope  Retreat  for  the  Insane, 

Baltimore,  Maryland,  534. 
State    Lunatic    Hospital,    Worcester, 

Mass.,  809. 
Insane  Asylum,  Worcester,  Mass.,  383. 
Lunatic  Hospital,  Taunton,  Mass.,  617. 
Lunatic  Hospital,  Northampton,  Mass., 

446. 
Corporate   Lunatic  Hospital,  Boston, 

Mass. 
Michigan  Retreat  for  the  Insane,  De- 
troit, Mich.,  105. 
State  Lunatic  Asylum,  Jackson,  Mis- 
sissippi, 459. 
State  Lunatic  Asylum,  Meridian,  Mis- 
sissippi. 
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State  Lunatic  Asylum,  Fulton,  Mis- 
souri. 

State  Lunatic  Asylum  (No.  3),  Nevada, 
Missouri,  167. 

State  Lunatic  Asylum  (No.  2),  St. 
Joseph,  Missouri,  479. 

Insane  Asylum  of  the  City  of  St.  Louis, 
St.  Louis,  Missouri,  500. 

St.  Vincent  Institution  for  the  Insane, 
St.  Louis,  Missouri. 

Hospital  for  the  Insane,  Lincoln,  Ne- 
braska, 392. 

Essex  County  Asylum  for  the  Insane, 
Newark,  N.J.,  416. 

State  Asylum  for  the  Insane,  Morris- 
town,  N.  J.,  904. 

Utica  State  Hospital,  Utica,  N.Y.,652. 

Middletown  State  Hospital,  Middle- 
town,  N.Y.,  549. 

Buffalo  State  Hospital,  Buffalo,  N.Y., 
403. 

State  Asylum  for  Insane  Criminals, 
Auburn,  N.Y.,  219. 

New  York  City  Asylum  for  Men, 
Wards  Island,  N.Y.,  114. 

Kings  County  Lunatic  Asylum,  Flat- 
bush,  N.Y.,  1,791. 

Bloomingdale  Asylum,  New  York,  306. 

Brigham  Hall,  Canandaigua,  N.Y.,  66. 

Marshall  Infirmary,  Troy,  N.Y.,  109. 

Long  Island  Home,AmityviIle,N.Y.,87. 

Providence  Retreat,  Buffalo,  N.Y.,  119. 

Asylum  for  Coloured  Lunatics,  Golds- 
boro,  North  Carolina,  231. 

Western  Lunatic  Asylum,  Morgan- 
town,  North  Carolina,  421. 

North  Carolina  Insane  Asylum,  Ra- 
leigh, North  Carolina,  292. 

Athens  Asylum  for  the  Insane,  Athens, 
Ohio,  815. 


Cleveland  Asylum  for  the  Insane, 
Cleveland,  Ohio,  67;. 

Columbus  Asylum  for  the  Insane, 
Columbus,  Ohio,  914. 

Dayton  Asylum  for  the  Insane,  Day- 
ton, Ohio,  579. 

State  Hospital  for  the  Insane,  Dan- 
ville, Penn.,  888. 

Friends  Asylum,  Frankford,Penn.,  1 14. 

Pennsylvania  Hospital  for  the  Insane, 
Philadelphia,  Penn.,  973. 

State  Hospital  for  the  Insane,  Warren, 
Penn.,  725. 

Butler  Asylum,  Providence,  R.I.,  165. 

Lunatic  Asylum  of  South  Carolina, 
Columbia,  759. 

Hospital  for  the  Insane,  Knoxville, 
Tennessee. 

State  Lunauc  Asylum,  Austin,  Texas, 
621. 

State  Lunatic  Asylum,  Terrell,  Texas. 

Utah  Insane  Asylum,  Provo,  Utah,  69. 

State  Asylum  for  the  Insane,  Water- 
bury,  Vermont. 

Vermont  Asylum  for  the  Insane, 
Brattleboro,  Vermont,  468. 

South  Western  Lunatic  Asylum,  Ma- 
rion, Virginia. 

Central  Lunatic  Asylum  (for  coloured 
Insane),  Petersburg,  Virginia,  552. 

Eastern  Lunatic  Asylum,  Williams- 
burgh,  Virginia,  397. 

Government  Hospital  for  the  Insane, 
Washington,  D.  C,  1,361. 

West  Virginia  Hospital  for  the  Insane, 
Weston,  West  Virginia,  6S8. 

State  Hospital  for  the  Insane,  Men- 
dota,  Wisconsin,  533. 

Northern  Hospital  for  the  Insane, 
Oshkosh,  Wisconsin. 
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CHAPTER    XIV. 

TYPES  OF  ASYLUMS.— Continued. 

The  Pavilion  type,  its  various  forms  and  drawbacks. — Descriptions  of  tlie 
following  Asylums  as  examples: — Darenth,  Second  Gloucester,  Leavesden, 
Coulsdon. — List  of  other  Asylums  of  the  Pavilion  type. 


3. — Pavilion  Asylums. 

J'HIS  type  of  asylum  construction  is  almost  identical 
A/9  WiiMl  with  that  of  modern  hospitals.  Indeed,  the  only 
difference  is  that  larger  day-rooms  and  a  certain 
number  of  single-bedded  rooms  have  to  be  provided 
in  the  asylum,  which  are  not  necessary  in  the  hospital. 
The  blocks  may  be  of  almost  any  size  or  shape,  and  the  corridors 
connecting  the  various  blocks  are  only  one  story  high.  They  are 
ground-floor  passages  merely,so  that  the  first  and  second  floors  of  any 
block  must  be  reached  by  a  staircase  within  the  block  itself.  The 
disposition  of  the  connecting  corridors  decides  the  relation  which  the 
blocks  bear  to  each  other,  and  there  are  four  chief  modes  for 
this  :— 

1.  The  linear  form,  the  blocks  being  arranged  on  one  or  both 
sides  of  a  perfectly  straight  line. 

2.  The  broad  arrow  form,  in  which  the  blocks  project  from 
a  V-shaped  corridor,  the  limbs  being  more  extended  than  in  the 
letter. 

3.  The  letter  H  form,  the  blocks  being  attached  endways  to 
the  perpendicular  parts  of  the  letter. 

4.  The  crescentic  or  horse-shoe  shape. 

A  fifth  arrangement  might  perhaps  be  described,  wherein  the 
corridors  are  quadrangular,  but  this  will  be  noticed  when  speaking 
of  corridor-pavilion  asylums. 
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The  first  and  second  forms  are  better  adapted  for  asylums 
under  1,000  beds  than  the  other  forms,  and  as  no  asylum  should 
under  any  circumstances  exceed  that  number,  the  third  form  would 
possess  no  practical  interest  were  it  not  that  three  enormous 
asylums  have  been  built  in  this  style.  In  our  opinion  the  pavilion 
type,  as  generally  carried  out,  has  too  many  drawbacks  to  permit 
its  adoption  for  a  county  asylum,  and  is  only  allowable  in  those 
cases  where  idiot  children  or  imbeciles  have  to  be  treated.  Even 
in  these  cases  a  properly  arranged  corridor-pavilion  building  is 
preferable. 

The  drawbacks  of  the  pavilion  system  are— the  difficulty,  if  not 
impossibility,  of  efficient  supervision  by  the  superior  officers  of  the 
asylum  ;  the  difficulty  of  providing  a  sufficient  number  of  single 
rooms  without  introducing  the  old  gallery  type  of  ward ;  the 
inconvenience  of  having  to  descend  from  one  floor  of  any  particular 
block  before  reaching  any  other  block,  whereby  the  work  of  the  staff 
is  greatly  increased  ;  all  the  staircases  must  be  incorporated  in  their 
blocks  ;  in  the  case  of  fire  or  panic  the  risk  to  the  patients  is  very 
much  greater  than  in  some  other  cases.  Some  of  these  objections 
have  been  found  so  great  at  Leavesden  and  Caterham  that  bridges 
have  been  thrown  across  from  block  to  block  on  the  first  floors. 

Whichever  of  these  four  or  five  forms  be  adopted,  the  adminis- 
trative department  proper  always  occupies  its  usual  central  position, 
and  the  workshops  and  laundry  are  placed  behind  the  centre,  or  at 
cither  end  of  the  corridor,  or  sometimes  centrally  to  each  division, 
as  fancy  may  dictate. 


The  Asylum  for  Idiots  at  Daraith,  Kent. 

This  may  be  taken  as  an  example  of  the  first  or  linear  form  of 
the  block  type,  though  it  is  modified  by  shorter  corridors  placed  at 
right  angles  backwards  from  the  main  corridor.  In  the  centre  of  the 
latter  is  the  administrative  block,  containing  at  the  front  the  entrance 
hall,  medical  superintendent's  house,  assistant  medical  officer's, 
matron's  and  schoolmistress's  rooms,  committee  room,  offices,  etc. 
Parallel  corridors  connect  these  with  the  main  corridor.  Behind  is 
the  kitchen  department,  and  still  further  backwards  are  the  work- 
shops and  laundry.  The  whole  of  the  administrative  department  is 
well  arranged,  except  that  the  superintendent's  apartments  are  too 
near  those  of  the  subordinate  officers.  On  the  right  of  the  admini- 
strative  block  (when    facing  the  asylum)  are  the  dining-hall,  and 
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three  blocks  ;  two  other  blocks  being  arranged  on  the  opposite  side 
of  the  corridor.  Outside  these,  on  each  side,  are  the  bath-rooms. 
In  a  line  with  the  corridor  is  another  block,  and  three  blocks  project 
from  a  shorter  corridor,  placed,  as  already  said,  at  right  angles  back- 
wards to  the  main  corridor.  Some  of  these  blocks  contain  both 
day-rooms  and  dormitories,  and  others  are  dormitories  only.  These 
are  for  the  male  patients.  On  the  left  are  the  blocks  for  girls,  and 
they  are  counterparts  of  the  male  blocks,  except  that  the  chapel  takes 
the  place  of  the  dining-hall,  at  the  end  of  which  is  a  stage,  and  the 
schoolrooms  are  placed  behind  but  on  the  opposite  side  of  the 
corridor,  whilst  the  rectangular  corridor  contains  three  blocks,  as  on 
the  male  side. 

As  the  blocks  are  nearly  all  alike  a  description  of  one  ward  will 
suffice  for  all. 

The  day-rooms  and  dormitories  are  nearly  three  times  as  long 
as  they  are  wide.  Some  of  the  dormitories  are  four  times  as  long 
as  they  are  wide.  Each  ward  is  approached  from  the  main  corridor 
by  a  passage  about  1 5  feet  long  ;  and  on  one  side  of  this  passage 
is  the  staircase,  and  on  the  other  side  two  rooms,  which  are  in 
some  instances  devoted  to  attendants'  rooms  and  single  rooms,  and 
in  others  to  store-room  and  scullery.  The  passages  cannot  fail  to 
be  dark,  and  they  are  the  greatest  blemish  in  the  asylum.  Clearly 
the  staircases  and  rooms  should  have  been  on  the  same  side  of 
the  passage,  and  so  have  left  one  side  free  for  light  and  air. 
Many  of  the  day-rooms  have  large  bays  and  are  much  improved 
thereby. 

The  water-closets  project  from  the  ends  of  the  wards  and  are 
separated  from  them  by  ventilating  lobbies.  In  addition  to  the 
faults  already  noticed  there  are  others  inseparable  from  the  block 
system  as  carried  out  here.  Notwithstanding  this,  it  may  be  freely 
admitted  that  Darenth  is  incomparably  the  best  planned  idiot 
asylum  in  England.  It  was  opened  in  1878,  and,  exclusive  of  land, 
seems  to  have  cost  about  £100,000.     It  contains  600  children. 

At  the  back  of  the  main  building  ten  ground-floor  blocks  have 
been  erected,  consisting  of  an  octangular  day-room,  two  dormitories, 
and  a  passage,  out  of  which  open  bath-rooms,  water-closets,  a 
kitchen,  single  rooms,  and  coal-cellar.  Outside  the  day-rooms  are 
three  verandahs,  so  arranged  as  to  protect  the  patients  from  wind 
and  rain.  The  blocks  are  connected  by  corridors,  and  contain  400 
helpless  children,  making,  with  the  600  before-mentioned,  accom- 
modation for  i.ooo. 
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The  Second  Gloucester  County  Asylum. 

This  asylum  is  in  course  of  construction,  and  at  present  only 
the  administrative  block  and  four  patients'  blocks  are  erected. 
It  affords  an  instance  of  the  second  or  broad  arrow  form  of  the 
pavilion  system  in  England.  We  believe  this  plan  was  introduced 
to  the  asylum  world  by  Dr.  Gray,  under  whose  superintendence 
the  asylum  at  Buffalo  was  built,  and  plans  were  published  in  the 
American  Journal  of  Insanity. 

In  the  memorandum  of  the  Privy  Council,  printed  in  the 
appendix  to  the  first  report  of  the  Local  Government  Board,  the 
broad  arrow  arrangement  was  recommended  for  infectious  hospital 
construction.  Since  the  appearance  of  these  designs  the  arrangement 
has  been  a  favourite  one  with  architects,  and  all  the  recent  asylum  plan 
competitions  have  contained  several  sets  of  plans  bearing  a  more  or 
less  close  resemblance  to  those  named  above.  It  is  a  "  taking"  form 
on  paper,  and  is  likely  to  be  a  favourite  with  those  ignorant  of  the 
inner  workings  of  a  county  asylum.  Like  the  first  form  it  is  much 
more  suitable  for  a  general  hospital  or  for  a  fever  hospital.  When 
blocks  are  arranged  in  either  of  these  forms  it  follows  that  the 
distance  between  the  extreme  points  of  the  building  is  great,  and,  as 
the  long  corridors  are  almost  necessarily  only  one  story  high,  con- 
venience in  working  the  asylum  and  careful  supervision  must  either 
be  given  up  or  be  carried  out  under  great  difficulty.  At  Gloucester 
the  blocks  are  of  three  stories,  which  still  further  increases  all  the 
attendant  evils.  Dining-rooms  for  the  individual  wards,  or  even  for 
individual  blocks,  or  even  for  the  sides  are  not  provided.  There  is 
one  large  hall  which  is  intended  also  for  recreation  purposes.  Let 
anyone  imagine  what  it  means  to  gather  patients  from  all  parts  of 
the  asylum  three  times  a  day  and  congregate  them  in  this  hall.  No 
medical  superintendent  will  like  to  do  it, and  it  will  very  likely  happen 
that  a  couple  of  hundred  or  so  of  the  patients  will  take  their  meals 
in  the  hall  and  the  others  in  the  wards  where  there  is  no  proper 
accommodation  provided,  and  the  day-rooms  will  be  perpetually 
upset  preparing  for  meals  or  clearing  up  after  them.  The  medical 
superintendent  states  that,  excepting  about  a  score,  all  the  280 
patients  take  their  meals  in  the  hall,  and  that  he  finds  no  trouble 
at  present ;  but,  he  adds,  it  could  not  contain  all  the  1,200  patients 
which  the  asylum  is  ultimately  intended  for.  The  centre  block 
to  the  front  contains  the  offices,  and  the  assistant  medical  officer's 
rooms.       The    entrance    hall    is    very   good,  and    all   this    part   of 
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the  asylum  is  well  arranged.  Behind  are  the  kitchens,  dining-hall, 
steward's  department  and  gas-works.  The  dining-hall  is  a  beauti- 
fully proportioned  room,  well  lighted  by  windows  and  ventilated  by 
dormers.  It  is  lighted  by  electricity.  At  one  end,  and  not  at  the 
side  as  it  ought  to  have  been,  is  the  stage.  The  faulty  position  of 
the  stage  is  increased  by  its  being  about  18  inches  too  low,  so  that 
patients  at  the  end  of  the  room  will  have  difficulty  in  seeing  as 
well  as  difficulty  in  hearing.  The  floor-boards  are  of  good  well- 
selected  timber,  but  they  have  been  nailed  through  instead  of 
being  skew-nailed,  and  the  surface  spoiled  in  appearance.  A 
similar  mistake  has  been  made  in  the  wards,  but  here  it  will  not  be 
so  apparent,  as  a  great  part  of  the  floor  will  doubtless  be  covered 
with  carpet  or  linoleum.  The  kitchens  are  good,  and  gas  only  is 
used  ;  the  gas  being  made  on  the  new  principle,  by  the  decomposi- 
tion of  water,  and  at  the  almost  nominal  cost  of  3d.  per  1,000  feet. 
Unfortunately  this  gas  has  not  much  illuminating  power.  On 
either  side  of  the  administrative  block  is  the  infirmary  ward. 
The  ground  floor  consists  of  day-room  space,  single-rooms  and 
dormitory  accommodation.  The  day-room  is  divided.  At  one 
end  is  a  small  oblong  room  destitute  of  means  for  cross-ventilation. 
A  larger  day-room  opens  out  of  this.  It  is  a  fine  room  with  a 
large  bay,  and  is  light  and  cheerful.  The  single-rooms  can  hardly 
be  said  to  be  conveniently  placed.  The  windows  would  have  been 
better  had  they  been  larger  and  the  sills  lower.  Arrangements 
have  been  made  for  warming  these  rooms  with  coils.  The  coils 
are  about  four  feet  high,  are  placed  in  one  corner  of  the  room, 
and  are  covered  by  a  stout  iron  netting.  These  coils  are  certain 
to  get  very  dirty,  and  there  seems  to  be  no  ready  means  of 
getting  at  them.  The  dormitories  are  all  good,  and  some  of  them 
are  very  good.  In  the  workmen's  block  there  are  two  nice  oblong 
day-rooms. 

Near  the  centre  of  the  administrative  block  rises  the  water 
tower.  It  looks  as  though  the  architect  had  borrowed  the  design 
from  one  of  those  awful  things  placed  at  railway  stations  containing 
tanks  for  feeding  the  locomotives,  and  it  is  rendered  still  more 
objectionable  by  having  the  main  chimney  incorporated  with  it. 
The  staircases  are  too  narrow,  and  their  walls  are  not  plastered. 
The  corridors,  on  the  contrary,  are  wide  and  carefully  floored,  and 
their  walls  ornamented  with  a  band  of  tiles. 

The  water-closet  arrangements  are  very  good. 

Neither  the  chapel  nor  superintendent's  house  is  yet  built. 
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Metropolitan  Asylum  for  Imbeciles  at  Leavesden,  Herts. 

This  is  one  of  the  asylums  constructed  on  the  letter  H  variety 
of  the  block  type.     It  was  opened  in  1870. 

The  three  main  corridors  are  arranged  like  the  letter  H,  and  in 
front  of  the  cross  bar  is  the  administrative  block,  including  the 
medical  superintendent's  residence.  On  one  side  is  the  chapel,  and 
on  the  other  is  being  erected  a  large  recreation-room  ;  leading  from 
the  corridor  are  the  matron's  office,  workroom,  some  of  the  shops 
and  the  kitchen.  The  kitchen  has  a  corridor  on  each  side,  and  these 
corridors  approach  each  other  at  the  back  of  the  room,  and  run 
side  by  side  to  the  laundry  department,  but  do  not  communicate 
with  each  other. 

The  upright  parts  of  the  letter  are  represented  by  corridors  of 
enormous  length,  and  the  blocks  are  attached  to  these  at  right 
angles,  there  being  seven  for  the  women  and  six  for  the  men.  This 
was  the  original  number,  but  others  have  lately  been  added.  Each 
block  somewhat  resembles  the  letter  T,  the  horizonal  part  being 
attached  to  the  corridor.  The  centre  of  this  part  contains  the  stair- 
case and  passages  opening  into  the  ward,  and  on  either  hand  are 
the  linen  stores,  clothing  stores,  water-closets,  lavatories  and 
attendants'  rooms.  On  the  ground-floor,  therefore,  the  attendants 
rooms  are,  in  some  cases,  lighted  by  the  objectionable  system  of 
windows  placed  above  the  roof  of  the  corridor.  The  water-closets 
have  ventilating  passages.  They  should  beyond  all  doubt  have 
been  placed  at  the  extreme  corners  of  the  ward.  The  day-rooms 
are  on  the  ground-floors.  They  are  105  feet  long  by  36  feet  wide, 
and  have  bays  on  the  south-west  elevation.  The  first  and  second 
floors  are  dormitories  only,  except  in  the  male  and  female  infir- 
maries. The  matron's  house  is  at  the  south-west  end  of  one  of 
the  long  corridors,  and  the  steward's  house  has  a  similar  position 
on  the  other  corridor. 

Of  the  enormous  size  of  the  asylum  no  good  word  can  be 
spoken  ;  but  apart  from  this  it  may  be  said  generally  that  the 
building  is  well  arranged  for  the  storage  (we  use  the  word  ad- 
visedly) of  imbeciles.  It  contains  2,000  patients,  and  46  only  have 
single  rooms.    There  is  a  detached  hospital  for  infectious  diseases. 

The  Metropolitan  Asylum  at  Catcrham,  Surrey,  and  the 
Count)'  Asylum  at  Banstcad,  are  so  much  like  Leavesden  that  no 
description  of  them  is  necessary. 
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Banstead  has  a  higher  proportion  of  single  rooms,  and  the 
acute  ward  is  better  designed  than  that  at  Leavesden  or  Cater- 
ham.  It  consists  of  a  gallery  76  feet  long  and  15  feet  wide. 
Three  dormitories,  for  nine  beds  each,  project  in  front,  and  at  the 
back  are  the  single  rooms,  store-room  and  kitchen.  Bath-room 
and  water-closets  project  from  the  centre  of  the  gallery  backwards. 
Each  end  of  the  gallery  has  a  large  bay-window.  There  are  two 
staircases  to  the  block.  It  is  almost  universal  now  to  have  a  night 
nurse  in  the  infirmary  wards  of  an  asylum,  and  it  is  a  pity  that  the 
two  nurses'  rooms  were  not  placed  in  rear  instead  of  in  front,  as 
they  cannot  be  needed  to  overlook  the  dormitory  ;  but  they  would 
then  have  been  close  to  the  single  rooms,  where  noisy  patients  are, 
and  this,  therefore,  is  a  reason  for  their  present  position.  So 
superior  is  this  block  to  the  rest  of  the  asylum  that  it  seems  pro- 
bable that  it  was  designed  by  the  medical  superintendent.  The 
class  of  patients  received  here  is  totally  different  from  that  at 
Leavesden  and  Caterham. 

Surrey  County  Asylum  at  Coulsdon. 

This  is  the  most  complicated-looking  plan  we  have  yet 
examined.  The  leading  idea  of  arranging  the  blocks  in  cres- 
centic  or  horse-shoe  fashion  seems  to  have  been  borrowed  from 
Whittingham,  but  it  lacks  the  unity  of  design  of  that  asylum. 
Although  built  at  one  time  it  gives  one  the  impression  of  having 
been  frequently  added  to,  and  the  enormous  number  of  enclosed 
courts  looks  as  though  ground  space  had  to  be  economised. 

The  centre  block  is  composed  of  the  medical  superintendent's 
house  on  the  right  side,  and  the  medical  officers'  quarters,  porter's 
room,  committee  room,  and  clerk's  office  on  the  other.  Behind 
these  are  four  corridors  arranged  in  quadrangular  form,  and  in  the 
space  thus  enclosed  are  the  chapel,  chaplain's  room,  surgery,  and 
what  were  originally  meant  for  visiting  rooms.  These  are  now, 
however,  used  for  other  purposes,  that  on  the  male  side  having 
been  utilised  as  a  Roman  Catholic  chapel. 

Immediately  behind  the  first  quadrangle  is  another,  or  rather  an 
oblong  space  bounded  by  corridors,  containing  the  recreation  hall. 
This  is  a  splendid  room,  but  it  lias  only  one  side  free,  the  three 
remaining  walls  being  surrounded  by  corridors.  The  room  is 
lighted  by  windows  on  the  free  side,  and  also  by  windows  above  the 
corridor  roofs  and  a  large  skylight.  The  kitchen  and  general  store- 
room are  also  in  this  space.    The  steward's  stores  arc  very  spacious, 
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and  there  is  a  large  basement  from  which  a  tunnel  leads  into  the 
yard,  whereby  all  heavy  stores  are  brought  into  the  centre  of  the 
building  without  passing  through  the  covered  ways  and  corridors 
used  by  the  patients.  This  is  a  good  arrangement.  Still  further  to 
the  rear  is  the  laundry — an  enormous  room.  On  either  side  of  the 
north  corridor  of  the  first  quadrangle,  and  in  line  with  it,  is  another 
corridor  about  ninety  feet  long.  On  one  side  of  this  is  the  infirmary 
ward,  a  two-storied  building,  both  floors  having  day  and  night  ac- 
commodation ;  and  on  the  other,  epileptic  wards — the  head  attend- 
ant's rooms  being  at  the  end.  The  infirmary  ward  is  approached  by 
a  sort  of  passage  having  on  one  hand  the  attendant's  room,  bath- 
room, and  lavatory,  and  on  the  other  a  small  block  containing  the 
water-closets  and  a  store-room.  The  ward  itself  is  divided  into  a 
bay,  a  short  gallery  on  either  side  of  this,  and  a  dormitory  at  the 
end  of  each  gallery.  The  bay  and  one  gallery  form  the  day-room 
space,  and,  although  the  bay  has  a  window  on  each  side,  there  can 
hardly  fail  to  be  insufficient  cross-ventilation.  The  staircase  has 
a  curious  position  near  the  centre  of  the  block,  and  in  line  with  the 
single  rooms  at  the  back  of  the  galleries. 

This  epileptic  ward  is  about  100  feet  long  and  39  feet  wide. 
It  is  divided  into  two — one  end  being  a  dormitory  and  the 
other  a  day-room.  Both  are  blocked  at  both  ends,  and  have 
windows  on  the  sides  only.  Single  rooms  are  ranged  along  the 
end  of  the  dormitory  which  touches  the  corridor  leading  to  other 
blocks,  so  that  these  single  rooms  are  lighted  by  windows  placed 
over  the  roofs  of  the  corridors,  and  consequently  have  the  old 
prison-cell  appearance.  The  next  blocks  are  for  acute  cases,  and 
a  little  farther  on,  but  so  close  that  the  bath-room  of  the  one  touches 
the  water-closets  of  the  other,  is  a  block  for  general  cases — a  nicely 
proportioned  room.  The  next,  a  large  block  in  the  form  of  a 
cross,  the  ground  plan  resembling  that  of  a  cathedral,  is  also  for 
general  cases,  and  beyond  this  is  another  small  block  for  the  same 
purpose.  From  this  springs  a  straight  corridor  forming  part  of 
the  base  of  the  horse-shoe,  and  at  right  angles  another  corridor 
runs  to  join  the  one  at  the  end  of  the  epileptic  ward  already  de- 
scribed. A  large  enclosed  court  is  thus  formed,  containing  the 
matron's  rooms,  workroom,  laundry  block,  a  large  block  for  general 
cases,  and  a  smaller  block  of  single  rooms.  Each  ward  is  complete 
in  itself,  containing  day-rooms,  dormitories,  single  rooms,  attend- 
ants' rooms,  small  kitchens,  store-rooms,  lavatories  to  both  day- 
rooms  and  dormitories,  closets,  and  in  the  infirmary,  epileptic,  and 
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acute  wards,  bath-rooms  on  each  floor  ;  for  the  other  wards  there 
are  in  either  division  two  large  general  bath-rooms  containing 
nine  baths,  with  dressing-rooms  attached.  The  cubic  space  per 
patient  varies  from  788  to  613  feet  in  the  dormitories,  and  491  to 
619  feet  in  the  day-rooms.  The  superficial  area  per  patient  is 
50  feet  in  the  dormitories  and  40  feet  day  space.  The  single 
rooms  range  from  1,267  cubic  feet  in  the  infirmaries,  to  878  and 
787  cubic  feet  in  the  other  wards.  The  attendants'  and  nurses' 
rooms  open  into  the  wards,  and  are  provided  with  small  observa- 
tion windows  looking  into  the  dormitories,  thus  enabling  instant 
assistance  to  be  rendered  in  case  of  necessity  during  the  night.  The 
male  wards  are  similarly  arranged,  but  there  are  two  blocks  fewer. 

So  far  we  have  been  describing  the  old  asylum,  opened  at  the 
end  of  18S3.  During  the  last  couple  of  years,  however,  extensive 
additions  have  been  in  course  of  building,  and  are  now  approach- 
ing completion.  These  spring,  on  the  right  and  left  of  the  asylum 
respectively,  from  the  ends  of  the  crescent  farthest  from  the 
principal  entrance,  and  roughly  form  a  continuation  of  the  horse- 
shoe shape.  On  each  side  are  two  long  blocks  for  chronic  cases, 
having,  as  one  enters  them  from  the  old  asylum,  a  room  used  on 
the  male  side  as  a  boot-room  and  on  the  female  side  as  a  store- 
room, a  lavatory,  and  a  bath-room,  on  each  side  of  a  gallery  lead- 
ing to  a  large  day-room.  Passing  through  the  day-room  comes 
another  gallery  with  single  rooms  on  one  side  and  attendants' 
rooms  on  the  other,  the  gallery  being  furnished  for  the  use  of  the 
patients.  Out  of  the  gallery,  on  the  right,  is  a  short  corridor 
leading  to  the  water-closets  and  lavatory,  completely  cut  off  by  the 
corridor  (in  which  admirable  cross-ventilation  is  provided)  from  the 
ward  itself.  This  water-closet  block  is  also  available  for  use  from 
the  airing-courts.  Coming  back  to  the  gallery  one  passes  into  a 
block  placed  at  right  angles  to  it,  half  of  which  is  a  day-room  and 
the  other  a  dormitory.  This  last  block  is  a  three-storied  one, 
the  upper  floors  being  arranged  as  the  lower  ones  are.  There  is 
also  on  each  side  of  the  asylum  a  large  ward,  similar  to  the 
epileptic  ward  in  the  old  buildings  ;  and,  in  addition,  on  the 
female  side,  an  excellent  laundry  block,  a  large  nurses'  recreation- 
room,  and  accommodation  for  the  night-nurses.  The  workshops, 
on  the  male  side,  are  being  enlarged.  Altogether  the  new  build- 
ings will  accommodate  about  900  extra  patients,  bringing  the  total 
accommodation  up  to  about  2,000. 

Generally,    it  may  be   said   that  the    wards    are   well    lighted, 
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except  that  the  single  rooms  in  the  old  buildings  nearest  the  cor- 
ridors are  overshadowed  by  the  next  block.  The  patients  dine  in 
their  wards,  and  no  special  rooms  are  provided  for  this  purpose  ; 
an  omission  which  should  be  remedied.  A  common  dining-room 
in  an  asylum  of  this  size  can  hardly  be  used  advantageously. 

The  asylum  is  situated  in  the  parish  of  Coulsdon,  on  the  Surrey 
hills,  about  five  miles  from  Croydon,  close  to  the  Brighton  road, 
which  forms  the  east  and  south-east  boundary  of  the  estate, 
151  acres  in  extent.  The  geological  formation  is  chalk,  covered 
with  a  varying  depth  of  earth,  but  for  the  most  part  shallow.  In 
one  corner  of  the  estate  is  a  valuable  bed  of  flint,  gravel,  and  sand, 
by  using  which  in  the  making  of  roads  and  pathways,  also  for 
building  purposes,  great  saving  has  been  effected. 

The  asylums  given  below  are  also  of  the  pavilion  type,  and  we 
have  included,  where  the  information  has  been  obtainable,  refer- 
ences to  publications  containing  plans  of  the  several  asylums,  and 
figures  showing  the  date  of  establishment  and  the  amount  of  accom- 
modation of  each  institution.  The  date  of  establishment  is  given 
in  italic  figures. 


Scotland. 
City  of  Glasgow  District  Asylum,  l8gi, 

500. 
Govan  do.  do.        iSgi, 

600. 

Ireland. 
Monaghan  District  Asylum,  iS6g,  538 
New  Antrim,  do. 

France. 
Allier.        Sainte-Catherine     d'Yseure 

Departmental    Asylum    for    Allier, 

fSjo,  300. 
Aix.     L'Hopital  gdneral  des  Insenses 

de  la  Trinitd,  i6g/  (rebuilt  1874). 
Auch.      Departmental     Asylum     for 

Gers. 
Auxerre.      Departmental  Asylum   for 

Yonne,  446. 
Bassens.      Departmental  Asylum  for 

Savoie  and  Savoie  Haute,  400. 
Braqueville.      Departmental     Asylum 

for  Haute  Garonne,  /Sjf,  500. 

[Revue  gin.  de  I 'Archil,  et  des 


travaux  publics,  xxiii,  p.  107,  pi. 
24-32,  and  xxiv,  texte  18,  pi.  9-13. 
4°  Paris,  1841]. 
Bron  (Rhone).    Departmental  Asylum 

for  Rhone,  1S68,  1,200. 
Dijon.     Departmental  Asylum  (in  the 
old   Chartreuse)  for  Cote  d'Or,  1S40 
lo  1S42,  500 

[  Choir  d  edifices  publics  projeltfs 
et  conslruits  depuis  le  commence- 
ment du  xix'"e  siecle,  iii,  p.  17,  pi. 
346-348.     4°  Paris,  1825  a  1836.] 
Grenoble.      St.  Robert  Departmental 

Asylum  for  Isere. 
La  Rochelle.      Lafond   Departmental 
Asylum     for      Charente-Infe'rieure, 
1S24,  310. 

[Choix    cTt'difices    publics   pro- 
jctcs  et  conslruits  depuis  le  com- 
mencement du    xix'"c  siccle,    iii, 
p.  17,  pi-  I75-] 
La  Guillotiere  a  Lyon.     St.  Jean   de 

Dieu  Asylum,  840. 
Mare'ville.     Departmental  Asylum  for 
Meurthe-et-Moselle,  1,500. 
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Neuilly-sur-Marne.    Ville-Evrard  De- 
partmental Asylum  for  Seine,  600. 

Paris.  Ste.  Anne  Clinical  Asylum,  1S67, 
616. 

Paris.      Villejuif    Departmental    Asy- 
lum, 1884,  1,400. 

Pau.    Departmental  Asylum  for  Pyrd- 
ne"es  (Basses  et  Hautes),  460. 

Pierrefeu.     Departmental  Asylum  for 
Var,  300. 

Rouen.    St.  Yon  Departmental  Asylum 
for  Seine  Infdrieure. 

[Choix  d' edifices  publics,  ii,  p.  14, 
pi.  128,  129.     Paris,  1S25  a  1836.] 

Vaucluse.     Departmental  Asylum  for 
Seine,  iS6g,  600. 

Germany. 
Andernach   Provincial  Asylum,  iSyj, 
200. 

[Grundriss  Vorbildervon  Gebciu- 
den  alter  Art,  hrsg.  von  Ludwig 
Klasen,  xxii,  p.  405,  fig.  384. 
Leipzig,  1881. 

Die  Provincial  I?-ren,  B linden, 
und  Taubstummen  Anstalten  der 
Rheinprovinz.     Dusseldorf  :      L. 
Voss  and  Co.,  18S0,  p.  42.] 
Bonn  Provincial  Asylum,  iS/j,  300. 

[Grundriss  I  'orbilder  von  Gebiiu- 
den,  p.  406,  fig.  387. 

Die  Provincial  Irren,  E linden, 
und  Taubstummen  Anstalten  der 
Rheinprovinz,  p.  40.] 
Duren  Provincial  Asylum,  18/j,  300. 
[Ibid.,  p.  406,  fig.  387,  and  ibid. 
pp.  44,  51.  56.] 
Frankfort  Asylum,  200. 

[Grund.  Vorbild.  von  Gcbiiuden 
alter  Art,  xxi,  p.  390.     40  Leipzig, 
1SS1.] 
Grafenberg   Provincial  Asylum,  i8/J, 
300. 

[Grund.  Vorbild.  von  Gebauden, 
p.  405,  fig.  385- 

Die  Provi?izial  Irten,  B linden, 
und  Taubstummen  Anstalten  der 
Rheinprovinz,  p.  38.] 
Merzig  Provincial  Asylum,  1S75,  200. 
[Ibid.,  p.  405,  fig.  383;  and  ibid., 
p.  46.] 


Saargemiind    Asylum     for    Lorraine, 
187J,  500. 

[Grund.  Vorbild.  von  Gebiiud. 
alter  Art,  xxi,  p.  399,  fig.  377.] 

Russia. 
St.  Petersburg  Asylum. 

[Grund.  Vorbild.  von  Gebauden 
alter   Art,  xxii,  p.  408,  fig.    390. 
4°,  Leipzig,  1881.] 
St.   Petersburg,     Emperor  Alexander 
Charitable  Board  for  Lunatics. 

[Planui ij-te  psyschiatritschesk. 
Zabedeney  :   12a  and  b.~\ 

Sweden. 
Lunds  Asylum,  342. 

[Bidrag  till  Sveriges  ojficiela 
statistik.  bfverstyrelsens  ofver 
Hospitalen  underdaniga  berdttclse 
for  dr  1881.     Stockholm,  1883.] 

Switzerland. 

Aarau  Asylum,  fSSj,  329. 

[Grund.  Verbid,  von  Gebdua. 
alter  Art,  xxi,  p.  396,  fig.  367-376. 
40,  Leipzig,  1 88 1.] 

United  States  of  America. 
Northern    Hospital    for    the    Insane. 

Jamestown,  Da.,  161. 
Hospital  for  the  Insane,    Richmond, 

Indiana. 
Clarinda    Hospital    for    the     Insane, 

Iowa. 
Lunatic  Hospital,  Danvers,  Mass., 759. 
Herbert  Hall,  Worcester,  Mass.,  13. 
Private  Hospital  for  Mental  Diseases, 

Brookline,  Mass.,  17. 
Cutter  Retreat,  Pepperell,  Mass.,  7. 
River  View,  Baldwinville,  Mass.,  1. 
State  Asylum   for    Insane    Criminals, 

Matteawan,  N.Y. 
Branch     Lunatic    Asylum     for    Men 

Central  Islip,  N.Y. 
Branch  Lunatic  Asylum  (both  sexes) 

Hart's  Island,  N.Y. 
King's  County   Asylum   (Branch),   S. 

Johnland,  N.Y. 
North  WesternHospital  for  the  Insane, 

Toledo,  Ohio,  1,097. 


CHAPTER  XV. 
TYPES    OF    ASYLUMS.— Continued. 

The  Corridor. — Pavilion  type  with  descriptions  of  the  following  Asylums  as 
examples:--  Whittingham,  Northampton,  Hull  Borough,  Derby  Borough. — 
List  of  other  Asylums  of  the  Corridor- Pavilion  type. 


4. — Corridor — Pavilion  Asylums. 

HIS  form  of  asylum  construction,  as  the  name  implies, 
is  merely  a  combination  of  the  two  preceding 
forms,  and  when  properly  carried  out  it  constitutes 
the  best  method  of  all  for  an  ordinary  county 
asylum  or  registered  hospital  for  the  insane.  It 
has  been  chosen  for  the  model  asylum  plan  facing  page  26 ; 
and  has  there  been  fully  described.  Two  points  must  be  strongly 
insisted  on,  namely,  that  the  corridors  of  communication  should 
not  be  used  as  day-room  space,  though  single-rooms  may  very 
advantageously  be  ranged  along  one  side  of  the  corridor,  and  these 
corridors  should  be  placed  so  as  to  form  the  readiest  means  of 
reaching  the  ward.  Otherwise  there  is  some  danger  of  another 
ward  being  made  a  thoroughfare,  whatever  views  the  architect  may 
have  had.  Hence,  either  the  main  corridor  of  communication  should 
be  two  stories  high,  like  the  fire-proof  passages  between  the  blocks  ; 
or  the  staircases  should  be  arranged  so  as  to  permit  of  the  ward 
being  reached  without  passing  through  any  other  ward.  The 
general  plan  of  the  building  would  probably  decide  which  of  these 
courses  would  be  the  better. 

Lancashire  County  Asylum,  at  Whittingham. 
This  is  beyond  doubt  one  of  the  finest  specimens  of  asylum 
architecture  in  England,  and  its  leading  features  show  at  once  that 
it  was  designed  by  a  medical  superintendent.     It  consists  of  twelve 
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blocks  arranged  in  horse-shoe  form.  The  front  block  is  entirely 
devoted  to  the  medical  superintendent's  residence.  It  is  a  superb 
house  and  projects  about  170  feet  beyond  the  convex  part  of  the 
horse-shoe,  to  which  it  is  attached  by  two  corridors  placed  100 
feet  apart,  and  enclosing  a  fine  square  as  private  garden. 

On  either  side  of  this  are  four  blocks  placed  about  100  feet 
apart ;  the  fourth  block  on  each  side  forming,  so  to  speak,  the  heels 
of  the  shoe.  From  the  third  block  on  either  side  runs  a  long 
straight  corridor  dividing  the  space  into  two  parts,  and  having  at 
its  centre,  looking  towards  the  concavity  of  the  horse-shoe,  the 
recreation-hall,  a  noble  room  100  feet  long  and  56  feet  wide.  The 
orchestral  stage  is  placed,  as  it  should  be,  in  the  centre  of  one  side 
and  not  at  the  end,  as  it  very  often  is.  On  one  side  of  the  hall  is  the 
women's  dining-room,  and  on  the  other  is  the  men's.  Each  room 
is  75  feet  long  and  about  48  feet  wide,  and  both  open  direct  into  the 
recreation-hall,  so  that  these  three  rooms  are  really  one  room  250 
feet  long.  From  the  end  of  each  dining-room  springs  a  long 
gallery  ward  with  single  rooms  on  one  side,  reaching  to  No.  1 
block,  thus  enclosing  with  the  corridor  behind  the  superintendent's 
garden  a  parallelogram  250  feet  long  by  200  feet  wide.  This  is 
used  as  an  airing-court  for  the  patients. 

On  the  side  of  the  long  corridor,  opposite  to  the  recreation-hall 
and  at  its  centre,  is  the  administrative  block.  It  is  250  feet  long 
and  150  feet  wide  at  its  broadest  part.  It  contains  ample  space 
for  all  the  usual  offices.  On  either  side  of  this,  and  nearly  equi- 
distant between  it  and  the  blocks  forming  the  heels  of  the  shoe,  is 
another  large  block. 

The  objections  to  the  plan  arc  :  that  some  of  the  blocks  are 
three  stories  ;  that  the  connecting  corridors  are  only  one  story  high, 
whereby  supervision  is  rendered  difficult ;  that  some  of  the  wards  are 
thoroughfare  wards ;  and  that  in  four  of  the  blocks  single  rooms  are 
placed  on  both  sides  of  the  gallery,  although  in  these  cases  the 
gallery  is  only  one  story  high  and  well-lighted  from  the  roof;  and 
the  accommodation  of  small  wards  for  recent  admissions  and  acute 
cases  is  insufficient.  In  spite  of  these  drawbacks  no  one  should 
think  of  designing  an  asylum  without  first  studying  Whittingham. 

There  is  a  detached  chapel,  and  a  detached  hospital  for  infec- 
tious diseases.     The  latter  cannot  be  praised. 

Lately  an  enormous  annexe  has  been  built  close  to  the  old 
asylum,  and  the  entire  accommodation  is  for  about  1,700  patients. 
The  asylum  has  a  post-office  and  telegraph-office  on  the  grounds, 
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and  a  railway  from  the  nearest  station  on  the  London  and  North- 
Western  Railway  has  been  recently  made,  so  that  all  goods  and 
visitors  are  brought  directly  to  the  asylum,  the  station  being  in  the 
vicinity  of  the  workshops. 

Northampton  County  Asylum. 

This  asylum  was  opened  in  1876.  It  is  the  finest  specimen  of 
the  corridor-pavilion  type  and  of  the  quadrangular  arrangement  of 
the  blocks,  so  far  at  least  as  our  collection  of  plans  goes.  Except 
that  some  of  the  fireproof  corridors  are  of  two  stories  and  not 
ground-floor  passages  merely,  it  would  be  more  correct  to  place  it 
among  the  pavilion  asylums  proper. 

The  entrance  hall,  offices,  committee  room,  porter's  room,  and 
assistant  medical  officer's  quarters  compose  the  central  block 
facing  north-west.  A  short  fireproof  corridor  joins  this  block  to 
a  corridor  running  at  right  angles  to  it ;  and  behind  this  are  the 
surgery,  case-book  room,  and  pathological  museum.  From  either 
end  of  this  corridor  springs  another,  which  passes  southwards  to 
the  ante-rooms  leading  to  the  dining  and  recreation  hall.  In  the 
space  thus  enclosed  arc  the  general  stores,  the  kitchen  and  its  usual 
adjuncts,  the  housekeeper's  room  and  office  and  carving-room. 
In  front  of  the  latter  is  the  dining-hall,  90  feet  long  and  45 
feet  wide.  Leading  from  the  ante-rooms  on  cither  side  is  a  fire- 
proof passage  about  30  feet  long  connecting  No.  1  Block  with 
the  centre.  This  block  contains  a  long  gallery  ward  on  the  ground 
floor  and  another  on  the  first  floor.  From  one  end  projects  a 
dining-room  and  from  the  centre  a  bay.  Single  rooms  are  arranged 
along  the  other  side  of  the  gallery,  which  is  twelve  feet  wide.  The 
second  floor  is  exclusively  for  sleeping  accommodation.  At  the 
end  of  this  block,  westward  in  the  case  of  the  women's  side  and 
eastwards  in  the  men's,  is  another  fireproof  passage  two  stories 
high.  This  opens  into  No.  2  Block,  at  the  south  end  of  which  is  a 
large,  well-lighted,  and  airy  day-room,  and  this  adjoins  a  gallery 
containing  single  rooms  passing  northwards  to  a  large  dormitory, 
which,  like  the  day-room  at  the  other  end,  has  windows  in  all  its 
walls.  This  No.  2  Block  forms  the  west  side  of  the  women's 
quadrangle,  and  the  east  side  of  the  men's.  From  it  a  long  fireproof 
corridor  begins  and  passes  to  the  centre,  joining  the  corridor  already 
spoken  of  as  enclosing  the  stores  and  kitchen  department.  The 
laundry-ward  and  wash-house  arc  attached  to  this  long  corridor  on 
the  women's  side,  and  the  artisans'  ward  and  workshops  on  the 
men's  side. 
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The  quadrangles  are  divided  into  two  smaller  ones  by  a  dormi- 
tory block,  which  in  its  turn  is  connected  by  fireproof  passages. 
These  dormitories  are  recent  additions  to  the  asylum,  and  consti- 
tute, an  important  feature  in  the  arrangements. 

Each  block  has  its  own  bath-room,  and  the  water-closets  are 
cut  off  from  the  wards  by  ventilating  passages. 

The  medical  superintendent's  residence  is  attached  to  the  north- 
east corner  of  the  buildings  ;  and  at  the  north-west  corner,  and  con- 
nected by  a  thirty-feet  fireproof  corridor,  is  a  new  block  for  fifty  idiot 
children.  There  is  a  detached  hospital  for  infectious  diseases,  a 
plan  of  which  faces  page  2>y.     The  chapel  is  also  detached. 

The  entire  accommodation  is  for  880  patients,  and  157  have 
single  rooms.  These  are  well  lighted,  and  many  of  them  have 
glass-panelled  doors.  The  chief  faults  of  this  asylum  are  that  the 
ends  of  No.  1  Block  wards  are  not  free  ;  that  much  of  the  building 
is  three  stories  high  ;  that  the  bays  in  No.  1  Block  do  not  project 
far  enough  ;  that  the  staircases  in  No.  2  Block  are  awkwardly 
situated  :  and  that  No.  3  Block  should  have  had  a  better  aspect. 
There  are,  however,  no  thoroughfare  wards  ;  and  in  spite  of  the 
drawbacks  it  is  generally  admitted  to  be  one  of  the  two  or  three 
best  asylums  in  England.  Dr.  Lockhart  Robeitson,  Lord  Chan- 
cellor's Visitor  in  Lunacy,  has  called  it  "  the  best  example  of  the 
English  modern  county  asylum".    The  wards  are  brightly  decorated. 

When  opened  it  contained  only  540  beds.  It  has  been  greatly 
modified  and  improved  by  the  various  additions. 

The  cost  as  it  now  stands,  exclusive  of  land,  but  inclusive  of 
hospital,  chapel,  farm  buildings,  gas-works,  house  stables,  and 
seventeen  cottages,  has  been  .£115,000.  It  is  situated  a  little  more 
than  two  miles  from  the  Castle  Station,  Northampton. 

Since  the  above  was  written  each  ward  has  been  provided  with 
its  own  dining-room,  and  the  general  dining-room  is  now  kept 
exclusively  for  recreation  purposes. 

Hull  Borough  Asylum. 

Opened  in  1883.  The  blocks  are  arranged  in  quadrangular  form, 
and  at  first  glance  the  asylum  bears  considerable  resemblance  to 
the  Berry  Wood  Asylum,  Northampton,  already  described  ;  but 
the  details  are  very  different.  The  dining  and  recreation-hall  is 
a  handsome  room,  and  with  its  adjuncts  of  stage  and  dressing- 
rooms,  occupies  the  central  position  in  the  south  front.     This  room 
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is  approached  on  cither  side  by  corridors  running  its  whole  length, 
so  that  the  windows  lighting  the  hall  must  be  placed  above  the 
level  of  the  roofs  of  these  corridors.  It  is  impossible  to  conceive 
why  the  hall  was  not  extended  forty  feet  further.  The  side  corridors 
would  then  have  been  unnecessary,  and  the  room  could  have  been 
lighted  in  the  usual  way.  The  infirmary  wards  are  placed  next 
the  recreation-room,  and  with  it  form  the  main  elevation.  These 
infirmary  wards  consist  of  a  large  bay,  serving  the  purpose  of  a 
day-room.  On  either  side  of  this  are  two  six-bedded  dormitories, 
with  a  narrow  corridor  from  which  four  single  rooms  open.  This 
narrow  cross-corridor  projects  a  little  beyond  the  dormitories — 
comes  out,  in  fact,  to  the  line  of  the  bay,  and  so  permits  of  a  sort 
of  sunshade  corridor  being  formed  in  the  recess.  More  than 
three-fourths  of  the  day-room  are  thus  shut  in,  and  the  dormi- 
tories have  windows  on-  one  side  only,  and  those  open  into  the 
sunshade.  The  narrow  cross-corridor  is  destitute  of  any  window 
whatever  on  the  plan  as  published,  but  there  is  probably  a  window 
at  the  end.  The  closets  and  bath-room  are  in  a  separate 
block  at  the  opposite  side  of  the  main  corridor,  which  patients 
must  cross  to  reach  them.  At  right  angles  to  the  infirmary  ward 
is  a  one-storied  block  for  the  acute  cases,  and  this  is  the  best 
designed  block  in  the  asylum.  The  greater  part  of  the  day-room 
space  is  free  on  three  sides,  and  it  seems  well  arranged  for  sepa- 
rating the  most  excited  from  the  other  cases  when  such  a  step  is 
necessary.  The  gallery  is  long,  and  single  rooms  are  placed  along 
it  to  the  back.  The  fault  of  this  block  is  that  the  gallery  has  not 
its  ends  free.  From  its  position  it  is  very  apt  to  be  used  as  a 
thoroughfare  to  and  from  the  infirmary  ward.  The  block  for  work- 
ing patients  is  in  its  turn  placed  at  right  angles  to  the  block  for 
acute  cases,  and  thus  gets  a  southern  aspect.  It  is  fairly  well 
arranged  ;  and  the  ground-floor  is  almost  wholly  devoted  to  day- 
room  space,  and  the  first  floor  to  dormitory  space — a  plan  less 
objectionable  when  working  patients  are  dealt  with  than  it  would 
be  in  other  parts  of  an  asylum.  The  block  for  recent  cases  is 
placed  in  the  inside  of  the  quadrangle.  The  laundry  and  work- 
shops are  well  arranged,  and  the  same  may  be  said  of  the  kitchen 
and  offices  generally. 

It  is  built  for  350  patients,  but  contains  only  330  at  present. 
There  are  eighty  single  rooms.  The  cost,  exclusive  of  land  and 
furniture,  was  £51,000. 

VOL.  II.  1 
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Derby  Borough  Asylum. 

This  asylum  was  opened  in  18S9.  The  dining  and  recreation- 
hall  occupies  the  centre  of  the  south  front.  It  is  a  handsome 
room  eighty  feet  long  by  forty  feet  wide  and  fifteen  feet  high. 
The  room  is  placed  lengthwise  on  to  the  main  building,  and 
there  is  a  large  bay,  intended  for  the  stage,  projecting  from  the 
south  front.  Behind  the  dining-room  are  sculleries  and  waiting 
lobbies  ;  then  there  is  the  kitchen  with  its  usual  offices,  such  as 
scullery,  servants'-hall,  housemaids'-pantry,  dairy,  bread  store,  vege- 
table-room, larder,  and  housekeeper's  office.  Further  north  is  a  large 
court-yard,  and  in  the  centre  of  this  is  the  meat  safe,  having  a 
covered  way  from  the  kitchen  department  on  one  side  and  from 
the  general  stores  on  the  other.  The  sides  of  the  court-yard  are 
formed  by  fire-proof  corridors  which  spring  from  the  waiting  lobbies 
and  end  in  the  corridor  which  passes  north  of  the  stores.  Beyond 
the  latter  corridor  are  heavy-goods  stores,  the  receiving-room  for 
patients,  clerks'  rooms  and  office,  assistant  medical  officers,  rooms, 
the  superintendent's  residence,  and  porter's  rooms. 

The  infirmary  wards  are  on  each  side  of  the  dining-room,  but 
separated  by  fire-proof  corridors.  Each  ward  consists  of  a  long 
gallery  133  feet  in  length  and  thirteen  feet  wide,  and  there  is  a  large 
central  bay  twenty-four  feet  by  eighteen  feet.  On  one  side  of  this 
bay  is  an  attendant's  room,  and  on  the  other  side  a  room  for  hats 
and  cloaks.  At  each  end  of  the  gallery  is  a  large  bay  window,  and  a 
small  dining-hall  projects  from  the  end  nearest  the  corridor 
leading  to  the  kitchen.  Verandas  are  placed  in  front  of  these 
wards.  At  the  back  of  the  gallery  are  eight  single  rooms,  one 
three-bedded  room,  attendants'  room,  scullery,  and  store.  Between 
the  store  and  attendants'  room  is  a  short  passage  leading  to  a 
dormitory  sixty  feet  long  and  twenty -two  feet  wide.  On  one  side 
of  the  dormitory  are  five  single  rooms  and  one  attendant's  room. 
The  dormitory  and  single  rooms  are  well  lighted  and  ventilated. 

The  staircases  are  very  conveniently  placed  at  each  end  of  the 
ward,  and  are  incorporated  with  the  fire-proof  passages.  The  water- 
closet  blocks  are  cut  off  by  ventilating  passages  in  this  and  in  all 
other  wards.  Generally,  it  may  be  said  that  the  ward  is  well 
planned  and  all  the  arrangements  calculated  to  work  easily.  The 
acute  ward  is  placed  at  right  angles  to  the  infirmary  ward.  It  is 
divided  into  two  parts — a  gallery  and  a  day-room.  The  gallery 
i-^  ninety-two  feet  long  and  thirteen  feet  wide.     It  contains  the  store- 
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room,  bath-room,  porch,  attendants'  rooms,  and  water-closet 
block.  The  corridor  to  the  dining-hall  springs  from  the  end  of 
the  gallery.  The  day-room  is  sixty-nine  feet  long  and  twenty-two 
feet  wide.  There  is  a  large  bay  facing  southwards  from  the  side 
of  the  ward,  and  an  angle-bay  projects  from  the  end.  There  are 
five  single  rooms,  and  an  attendant's  room.  The  dormitory  is 
placed  at  the  other  end  of  the  gallery,  and  is  almost  a  counterpart 
of  the  day-room.  The  ward  is  carefully  designed  to  allow  ample 
space  for  acute  cases,  and  for  separating  the  more  excited  patients 
from  the  others.  The  chapel  is  placed  over  the  dining-hall  ;  the 
convalescent  wards  are  over  the  infirmary  wards,  and  the  working 
patients'  wards  are  over  the  acute  wards. 

Returning  to  the  north  front,  we  see  that  the  surgery,  case- 
book room,  and  pathological  museum  are  placed  in  the  north 
corridor,  and  further  along  the  corridor  are  the  visiting-rooms  for 
patients'  friends.  On  one  side  are  the  head  nurse's  rooms,  sewing- 
rooms,  and  laundry,  and  on  the  other  side  are  the  store-keeper's 
rooms,  head  attendant's  office,  and  workshops. 

The  blocks  are  arranged  in  quadrangular  form,  and  the  eleva- 
tions are  all  pleasing,  the  effect  being  obtained  by  the  composition 
of  the  different  parts  of  the  blocks  rather  than  by  ornamental 
details.  The  water  tanks  are  placed  in  turrets  built  over  the 
staircases.  The  fire-proof  corridors  connecting  the  wards  are  two 
stories  high,  and,  except  for  this,  the  asylum  ought  to  be  described 
as  on  the  pavilion, and  not  the  corridor-pavilion  principle.  Generally, 
it  may  be  said  that  supervision  would  be  easily  carried  out  in  this 
asylum,  and  the  work  could  be  done  with  the  minimum  of  friction. 

The  asylum  will  contain  300  beds,  and  ninety-six  of  these  will 
be  in  single  rooms.  It  is  situated  about  one  mile  from  Derby. 
There  is  nothing  remarkable  about  the  site. 

The  above  is  a  description  of  the  plan  as  seen  by  us  when 
exhibited  in  Derby  ;  but  we  now  learn  from  the  medical  superin- 
tendent that  several  alterations  were  made  in  the  Commissioners' 
office.  The  galleries  were  reduced  from  13  feet  to  10  feet;  the 
large  bay  in  the  dining-hall  was  removed  ;  the  verandas  were 
omitted  from  the  infirmary  ward  ;  and  the  position  of  the  single 
rooms  in  the  special  dormitory  was  changed  from  the  side  to  the 
end  of  the  room,  so  that  they  are  now  lighted  over  the  roof  of  the 
corridor. 

The  asylums  given  below  are  also  built  on  the  corridor-pavilion 
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plan,  and  we  have  included,  where  the  information  has  been  obtain- 
able, references  to  the  publications  containing  plans  of  the  several 
institutions,  and  figures  showing  the  date  of  establishment  and  the 
amount  of  accommodation  of  each.  The  former  figures  are  given 
in  italics. 


Scotland. 
Barony    Parochial     Asylum,     Lenzie, 
Glasgow,  iSyj,  600. 

Ceylon. 
New  Asylum,  Colombo. 

Austria-Hungary. 
Dobran,  near  Pilsen.     Borough  Asy- 
lum, 7876,  600. 

[Grund.  Vorbild.  von  Gebatid.  alter 
Art,    hrsg.  von    Ludwig   Klasen, 
xxii,  p.  407,  fig.  389.   4to.,  Leipzig, 
1881.] 
Grosswardein  Asylum,  1873. 
[Ibid.,  xx,  p.  364,  fig.  347.] 
Vienna  Asylum,  1848,  550. 
[Ibid.,  xxi,  p.  387.] 

Belgium. 
Tournay.     Men's  Asylum,  1S81. 

[Notice  sur  t'asile  des  hommes 
alicnSs  cl  Tournai,  par  V.  Oudart, 
l'Inspecteur-  General.] 

Denmark. 
Copenhagen.  St.  Hans  Hospital,  iSoy, 
8S0. 

[L'hopital  de  St.  Hans  a  l'occasion 
du  cong.  internat.  des  sc.  me'd., 
par  la  magistrature  de  Copen- 
hague,  1884.] 

France. 
Alencon     Departmental    Asylum    for 

Orne,  270. 
Bourg   (Ain).     St.   Georges    Asylum, 

1861,  500. 
Bourges.     Departmental   Asylum  for 

Cher,  i86r,  500. 
Charenton  National  Asylum,  1843. 
[Rev.    gen,    de  V architect.  .  .  .   x, 
pp.  384-395.  Pi-  2S-34.     4to.,  Paris, 
1S41.] 


Charenton.     Quarters  of  Female  In- 
sane, 1823. 

[Choix  d' edifices  .  .  .  iii,  p.  18,  pi.  43, 
44.    4to.,  Paris,  1825  a  1836.] 

Le  Mans.     Asylum  for  Sarthe,  i8j6, 

445- 

[Choix  d 'edifices  .  .  .  iii,  p.  14,  pi.  151, 
152.     Paris,  1825  a  1836.] 

Lille.     Bailleul  Departmental  Asylum 
for  Nord,  1863,  760. 

Marquette.     Lommelet  Asylum,  750. 

Mondevergues.      Departmental   Asy- 
lum for  Vaucluse. 

Nantes.     General  Hospice,  1S32,  1400. 
[Choix  d'e'difices  .  .  .    iii,    p.  17,    pi. 

3II-3H-] 

Rodez.      Departmental     Asylum    for 
Aveyron. 

German  Empire. 
Bernburg  Asylum,  150. 

[Grundriss  Vorbilder  von  Gebduden 
alter    Art,    hrsg.     von     Ludwig 
Klasen,  xxi,  Bl.  75,  fig.  2-6.   Leip- 
zig, 1 88 1.] 
Heppenheim  Asylum. 
[Hofheim    und    Heppenheim,    Die 
Irrenanstalten    des    Grossherzog- 
thum  Hessen.    Darmstadt :  Buch- 
handlung  des  Grossh.  Staatsver- 
lags,  1SS0.] 
Hofheim  Asylum. 

[Ibid.] 
Osnabriick.     Provincial  Asylum,  1S64, 
250. 

[Grand.  Vorbild.  von  Gebduden,  xxi, 
Bl.  76,  fig.  1-7.] 
Owinsk.     Provincial  Asylum. 
[BanansfUhrungen       des      Preuss. 
Staates.     Band  ii,  Bl.  16-19.] 

Norway. 
Christiansund.     Eg  Asylum,  1881. 


Types  of „  Isylums. 


117 


Trondheim.     Rotvold   Asylum,  1873, 
170. 

[Beskrivelse  af  Rotvold    Sindssy- 
geasyl,  8vo.,  Christiania,  1S73.] 

Russia. 
Kasan.     Our  Lady  Asylum. 

\Plnnui      lyte     psychiatritschesk, 
Zabedeney,  11  a  and  b,  b1  and  c] 
Riatzan.     County  Asylum. 
[Planui      13  te      psychiatritschesk. 
Zabedeney,  5  a  and  b.~\ 


Switzerland. 

Konigsfelden  Asylum,  iS/s,  400. 
[Grundr.  Vorbild.  von  Gebaud.  alter 
Art,   hrsg.  von    Ludwig   Klasen, 
xxi,  p.    391,   Bl.   75,   fig.    1,  4to., 
Leipzig,  1 88 1.] 

Marsens.     Hospice  d'alidnes. 

United  States  of  America. 

State  Hospital  for  the  Insane,  Norris- 
town,  Penn. 
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ASYLUM  CONSTRUCTION  IN  SCOTLAND. 


dealing  with 


Classification  of  Scotch  Asylums. — Gallery  and  Two-Story  Corridor  Asylums. — 
City  of  Glasgow  and  Govan  Asylums. — Present  views  of  Scottish  Commis- 
sioners in  Lunacy. — Gartloch  Asylum  described. 

SYLUMS  may  be  classified  in  various  ways  in  accord- 
ance with  the  various  points  of  view  from  which 
they  are  regarded,  one  principle  of  classification 
being  useful  for  one  purpose,  and  a  second  prin- 
ciple of  classification  being  useful  for  another.  In 
the  present  phase  of  the  construction  of  pauper 
asylums  of  Scotland,  for  instance,  it  will  be  found  convenient  to 
adopt  for  the  occasion  a  classification  somewhat  different  from  that 
which  has  been  used  in  previous  chapters  of  this  work.  One  class 
of  asylums  from  this  point  of  view  consists  of  those  in  which  groups 
of  wards,  each  complete  in  itself,  and  usually  known  as"  galleries", 
are  placed  in  tiers  one  above  another.  Each  gallery  thus  con- 
tains one  or  more  day-rooms,  with  the  dormitories,  lavatories, 
and  other  accessories  connected  with  them,  all  upon  one  story  ; 
and  each  story  of  the  building  contains  one  or  more  such  galleries. 
We  shall  for  our  present  purpose  call  asylums  of  this  class  Gallery 
Asylums. 

A  second  class  of  asylums  consists  of  those  of  two  stories,in  which 
the  day-rooms  are  all  on  the  ground-floor,  and  most  of  the  dormi- 
tories are  on  the  upper  floor.  They  are  generally  of  the  corridor 
class,  and  may  be  described  here  as  Two-Story  Corridor  Asylums. 
These  two  classes  of  asylums — the  gallery  and  the  two-story  corri- 
dor asylums — include  most  of  the  principal  asylums  in  Scotland. 
Each  class  possesses  certain  advantages,  but  also  certain  important 
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disadvantages.  In  the  new  asylums  now  in  course  of  erection  a 
type  of  construction  has  been  adopted  which  belongs  in  its  main 
features  to  the  pavilion  class.  The  asylums  for  the  City  of  Glasgow 
and  the  Govan  Lunacy  Districts  are  examples  of  the  new  type. 

One  good  feature  possessed  by  the  gallery  asylums  is  the  com- 
pleteness of  each  gallery  as  an  administrative  unit.  The  atten- 
dant in  charge  of  a  gallery  has  the  supervision  of  a  well-defined 
section  of  the  establishment,  which  is  structurally  distinct  from  all 
the  rest.  Another  merit  of  the  gallery  is,  that,  being  all  on  one  floor, 
every  patient,  whether  in  day-room  or  in  dormitory,  is  easily  kept 
under  the  supervision  of  the  attendants.  But  the  gallery  asylums 
had  this  disadvantage  among  others,  that  it  led  to  the  placing  of  a 
large  number  of  the  patients  during  the  daytime  in  rooms  on  an 
upper  floor,  and  thus  interfered  with  their  free  access  to  the  asylum 
grounds.  Thirty  years  ago  most  of  the  asylums  in  Scotland  were 
of  this  class. 

In  the  construction  of  the  district  asylums, — a  class  of  institu- 
tions which  came  into  existence  as  a  result  of  the  legislation  of 
1857, — attempts  were  made  in  Scotland,  as  they  had  already  been 
made  in  England,  to  avoid  the  defects  of  the  gallery  asylums  ;  and 
with  this  view  the  two-story  corridor  type  of  asylum  was  generally 
adopted.  For  the  purpose  of  facilitating  the  access  of  the  patients 
to  the  grounds,  all  the  day-rooms  in  these  asylums  are  placed  on 
the  ground-floor.  But  though  these  newer  asylums  are  improve- 
ments on  those  previously  erected,  they  are  not  without  defects. 
Among  the  defects  may  be  mentioned  that  the  supervision  of  the 
patients  is  not  so  efficiently  provided  for,  and  that  the  groups  of 
wards  which  form  the  administrative  units  are  not  structurally  so 
well  separated  from  one  another  as  in  the  gallery  asylums.  In 
planning  a  building  of  two  stories,  also,  there  is  a  special  difficulty 
in  distributing  the  dormitory,  day-room,  and  other  apartments,  in  a 
convenient  and  economical  way. 

In  the  pavilion  asylums,  examples  of  which  are  afforded  by 
many  of  the  newer  English  asylums,  many  of  the  defects  both  of 
the  gallery  asylum  and  of  the  two-story  corridor  asylum  are 
avoided.  In  these  asylums  the  day-rooms  are  on  the  ground- 
floor,  each  group  of  wards  constitutes  a  complete  and  independent 
administrative  unit,  and,  being  constructed  of  three  stories,  the 
day-room  and  dormitory  space  admits  of  being  economically  ad- 
justed. The  special  facilities  which  they  present  for  efficient 
lighting  and  ventilation  are  universally  recognised. 
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In  the  new  Scottish  asylums  an  attempt  has  been  made  to  com- 
bine the  advantages  of  all  the  principles  of  construction  just 
referred  to,  and  in  the  City  of  Glasgow  and  Govan  Asylums  a  type 
of  asylum  has  been  adopted  which  embodies  the  present  views  of 
the  Scottish  Commissioners  in  Lunacy.  The  Commissioners  hold 
it  to  be  desirable  that  an  asylum,  if  not  too  small  to  permit  of  such 
sub-division,  should  consist  of  two  separate,  and  to  a  great  extent 
independent,  sections.  One,  which  may  be  called  the  Jiospital  section, 
is  for  the  accommodation  of  all  the  patients  for  whom  the  more 
specialised  forms  of  treatment  are  required,  whether  on  account  of 
their  bodily  or  their  mental  condition.  The  other,  which  may  be 
called  the  asylum  section,  is  for  the  accommodation  of  those  for 
whom  the  more  specialised  forms  of  treatment  are  not  required. 
The  Commissioners  are  of  opinion  that  the  hospital  should  accom- 
modate about  a  third  of  the  total  number  of  the  patients.  It  has  a 
separate  kitchen  and  dining-hall,  and  a  small  administrative  build- 
ing for  one  or  more  medical  officers,  a  matron  or  head-nurse, 
waiting-rooms,  etc.  The  wards,  or  at  least  the  chief  group  of 
wards,  consist  of  only  one  story,  and  consequently  possess  all  the 
advantages  of  the  gallery  system  without  the  disadvantage  of 
having  day-rooms  on  an  upper  floor.  The  asylum  section  of  the 
institution  is  a  pavilion  asylum.  In  its  central  block  are  contained 
the  chief  administrative  offices  for  the  whole  institution,  the  general 
store,  the  general  recreation-hall,  and  a  kitchen  and  dining-hall  for 
the  patients  accommodated  in  the  section.  In  the  arrangement  of 
the  sub-sections  into  which  the  hospital  and  the  asylum  are  divided, 
an  effort  has  been  made  to  differentiate  them  more  than  is  usually 
done,  so  as  to  adapt  each  sub-division  to  the  treatment  of  a  special 
class  of  patients.  The  way  in  which  the  Commissioners  wish  this 
to  be  done  will  be  best  understood  from  a  description  of  an  actual 
asylum. 

Before  we  give  this  description,  it  will  be  convenient,  however,  to 
say  a  few  words  about  the  division  of  the  institution  into  the  two 
sections  which  we  have  distinguished  as  the  hospital  and  the  asylum. 
It  has  been  generally  recognised,  since  the  modern  class  of  asylums 
came  into  existence,  that  they  are  devoted  to  two  objects,  which 
differ  in  important  respects  the  one  from  the  other.  One  of  these 
objects  is  the  curative  and  ameliorative  treatment  of  insanity  ;  the 
other  is  the  providing  of  a  home  for  persons  suffering  from  insanity 
whose  condition  unfits  them  for  the  ordinary  life  in  the  outside 
world.     There  are  many  cases,  it  is  true,  in  which  patients  become 
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inmates  of  asylums  for  both  reasons  ;  but  there  are  also  a  large 
number  where  they  become  inmates  chiefly  or  altogether  for  one 
of  these  reasons.  This  dual  purpose  is  more  or  less  recognised  in 
the  arrangements  of  all  asylums,  and  in  Germany  it  was  at  one 
time  so  far  given  effect  to  that  completely  separate  institutions — 
Heilanstalten  and  Pflegeanstalten — were  established  to  perform  the 
separate  functions.  A  desire  to  give  effect  to  the  idea  in  a  some- 
what similar  way  was  shown  in  the  recent  discussions  which  took 
place  in  the  London  County  Council.  In  the  view  of  the  Scottish 
Commissioners  a  complete  separation  into  two  independent  esta- 
blishments is  not  desirable,  but  they  are  of  opinion  that  a  separation 
to  a  greater  extent  than  has  been  usual  tends  to  promote  effici- 
ency. They  consider  that  the  medical  spirit,  which  should  inspire 
the  asylum  administration  when  dealing  with  patients  requiring 
specialised  treatment,  is  in  danger  of  being  diluted,  and  perhaps 
destroyed,  when  these  patients  are  intermingled  with  others  for 
whom  the  asylum  is  a  mere  place  of  detention  or  residence.  They 
also  believe  that  the  last-mentioned  class  of  patients  are  more 
advantageously  placed  by  being  kept  to  a  great  extent  by  them- 
selves; that  they  will  benefit,  for  instance,  by  the  greater  concentra- 
tion of  the  attention  of  the  officials  upon  the  industrial  aspect  of  the 
management,  which  is  thus  rendered  possible. 

The  Gartloch  Asylum,  which  we  propose  to  describe,  is  intended 
to  be  the  asylum  for  the  City  of  Glasgow  Lunacy  District,  an  area 
conterminous  with  the  City  of  Glasgow  parish,  which  is  one  of  the 
three  parishes  in  the  municipality  of  Glasgow.  The  asylum  is  for 
560  patients. 

As  will  be  seen  by  reference  to  the  plans,  it  consists  of  two 
separate  groups  of  buildings — (1)  the  hospital,  for  170  patients,  each 
side  of  which  is  divided  into  two  sub-sections — a,  the  admission 
and  special  observation  wards  for  25  patients  each,  and  b,  the  sick- 
room and  infirmary  wards  for  60  patients  each  ;  (2)  the  asylum, 
for  390  patients,  each  side  of  which  is  divided  into  two  sub-sections — 
a,  the  supervision  wards  for  95  patients  each,  and  b,  the  industrial 
wards  for  100  patients  each. 

The  central  building  of  the  hospital  contains  an  administrative 
section  having  waiting-rooms,  medical  officer's  and  head-nurse's 
rooms,  attendants'  and  servants'  accommodation,  etc.  It  also  con- 
tains a  kitchen  and  dining-hall. 

The  wards  called  special  observation  wards  are  on  each  side  of 
the  administrative  section.      It  is  in  these  wards  that  all  patients 
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are  to  be  placed  on  first  arriving  at  the  asylum,  unless  their  condi- 
tion is  such  as  to  require  them  to  be  at  once  sent  to  the  sick- 
room. Patients  may  be  kept  in  the  observation  wards  for  any 
length  of  time,  but  generally  they  will  remain  for  only  a  short 
period,  sufficient,  however,  to  allow  the  medical  superintendent  to 
ascertain  the  nature  of  each  case.  It  may  be  only  for  a  few  days, 
and  in  some  cases  only  for  a  few  hours.  They  are  then  sent  to  the 
sub-section  of  the  hospital  or  the  asylum  for  which  they  seem  most 
suitable.  In  the  observation  wards  will  also  be  kept  those  patients 
who,  though  not  recently  admitted,  require  very  special  and  constant 
supervision.  The  staff  of  attendants  in  these  wards  will  be  excep- 
tionally large — about  one  attendant  to  six  patients.  It  is  an 
advantage  that  the  observation  wards  should  not  be  large,  and 
should  not  contain  a  large  number  of  patients,  as  it  is  a  disadvan- 
tage to  a  newly  arrived  patient  to  be  placed  in  a  crowd. 

The  observation  section  contains  two  day-rooms,  and  the  com- 
munication between  them  will  usually  be  kept  open.  But  the 
communication  can  be  closed  at  any  time  when  the  medical  officer 
wishes  to  use  the  smaller  room  for  the  treatment  of  one  or  more 
special  cases.  There  are  single  rooms  opening  off  the  day-rooms, 
where  patients  may  be  put  to  bed  and  still  kept  under  constant 
supervision.  The  sleeping  accommodation  is  almost  entirely  on 
the  upper  floor,  and  a  night  attendant  will  always  be  present  in  the 
dormitory  during  sleeping-time. 

Patients  on  admission  will  be  taken  to  the  examination  room, 
one  being  attached  to  the  male  ward  and  one  to  the  female  ward. 
Each  of  these  rooms  will  have  all  the  appliances  required  by  the 
medical  officer  for  examining  patients,  schedules  of  particulars  of 
information  regarding  the  previous  history  of  patients,  and  con- 
veniences for  everything  desirable  to  be  done  on  the  admission  of 
patients.  The  chief  attendant  of  the  observation  ward  will  be  in 
attendance  on  such  occasions,  and  the  patient  passes  after  the 
preliminary  examination  at  once  into  the  bath-room,  where  such 
further  examination  as  is  desirable  takes  place,  and  the  patient  is 
bathed.  All  this  can  be  done  quietly  without  the  patient  seeing 
anything  of  the  wards  until  it  is  over.  By  that  time  the  patient 
has  made  acquaintance  with  the  attendants,  and  the  shock  of  ad- 
mission to  the  wards  is  minimised.  Where  it  is  desired  to  make 
still  further  examination  of  the  patient  in  bed,  a  single  bedroom  is 
conveniently  placed  for  the  purpose. 

The  rest  of  the  hospital  is  entirely  of  one  story,  and  may  be 
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regarded  as  galleries,  one  on  each  side  of  the  building.  Each 
gallery  contains  the  sick-room,  accommodation  for  acute  cases  not 
requiring  the  attention  which  is  provided  for  in  the  observation  ward, 
and  accommodation  for  the  feeble  and  helpless  class. 

The  sick-room  is  a  ward  for  twenty-eight  patients,  and  is  fitted 
with  all  the  appliances  of  an  ordinary  hospital  for  bodily  diseases. 
There  are  two  single  rooms  opening  off  the  ward.  Besides  the 
space  for  beds,  there  are  two  spaces,  with  fire-places,  where  patients 
not  confined  to  bed  for  the  entire  day  may  sit  comfortably.  The 
day-room  for  the  feeble  and  helpless  class  is  near  the  dining-hall. 
The  sleeping  accommodation  for  these  patients  is  partly  in  the 
dormitory  adjoining  their  day-room  and  partly  in  the  wing  which 
consists  chiefly  of  single-rooms.  There  is  a  day-room  at  the 
end  of  the  single-room  wing,  where  specially  restless  or  noisy 
patients  may  be  placed.  The  single  rooms  are  intended  to  be 
used,  as  convenience  may  dictate,  for  any  of  the  patients  of  the 
hospital  section.  A  small  infectious-diseases  block  is  attached  to 
each  wing  of  the  hospital.  It  will  generally  be  used  as  part  of  the 
ordinary  hospital  accommodation  ;  but  it  is  arranged  so  that  it  may 
be  completely  cut  off  from  the  rest  of  the  building  if  it  should 
have  to  be  used  for  infectious  cases.  The  block  is  small,  because 
it  is  not  intended  to  provide  for  an  epidemic  affecting  a  large 
number  of  patients.  Such  an  event  is  not  frequent  in  asylums. 
Should  it  occur,  the  Commissioners  consider  the  best  provision  for 
it  is  a  temporary  wooden  building. 

The  asylum,  under  which  name,  for  the  sake  of  convenience,  we 
understand  the  larger  of  the  two  great  sections  into  which  the 
whole  institution  is  divided,  is  intended  to  accommodate  390 
patients  who  do  not  require  the  more  specialised  kinds  of  treatment. 
Patients  will  only  be  kept  there  while  not  requiring  such  treatment. 
Whenever,  from  temporary  illness  or  from  other  causes,  any  of 
them  require  special  treatment,  they  are  at  once  removed  to  the 
hospital.  In  like  manner  patients  in  the  hospital  who  have  ceased 
to  require  special  treatment  are  at  once  transferred  to  the  asylum. 

The  asylum  consists  of  a  central  group  of  buildings  containing 
an  administration  section,  the  general  stores,  the  general  recrea- 
tion-hall, and  a  kitchen  and  dining-hall  for  its  own  inmates.  On 
each  side  there  are  two  pavilions,  connected  with  the  central 
buildings  by  corridors. 

The  administration  section  does  not  differ  from  what  is  usual  in 
asylums,  except  that  the  two  upper  floors  consist  largely  of  accom- 
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modation  for  female  attendants  and  servants.  They  contain  bed- 
rooms and  a  general  parlour  for  females.  The  matron  also  has  her 
apartments  here,andthus  has  this  part  of  theaccommodation  directly 
under  her  supervision.  The  ground-floor  contains  the  board-room, 
the  medical  superintendent's  office,  and  the  visiting-rooms. 

The  general  store  is  arranged  so  as  to  concentrate  this  part  of 
the  administration  as  much  as  possible.  It  will  contain  nearly 
everything  that  will  be  under  the  charge  of  the  storekeeper,  except 
coals  and  flour.  The  flour-store  is  situated  beside  the  baker}-. 
There  is  a  cellar  in  the  basement,  a  grocery-store  on  the  ground- 
floor,  and  a  gallery  above  for  soft  goods.  There  are  separate  stores 
opening  off  the  main  store  for  such  things  as  butcher's  meat,  milk, 
fish,  bread,  etc.  There  are  service-windows  communicating  with 
the  kitchen,  and  with  the  male  and  female  corridors,  and  from  these 
windows  the  stores  for  the  asylum  are  to  be  issued.  The  stores  for 
the  hospital  will  be  issued  at  the  front.  The  lighting  will  be  chiefly 
from  the  roof,  but  also  to  some  extent  from  the  sides. 

The  arrangements  of  the  kitchen  do  not  call  for  special  remark. 
It  and  the  offices  in  immediate  connection  with  it  are  lighted  from 
the  roof.  The  food  is  issued  to  the  dining-hall  from  the  serving- 
room,  at  each  side  of  which  are  the  dish-sculleries,  from  which  the 
dishes,  etc.,  will  be  issued  and  received,  and  in  which  they  will  be 
washed  and  stacked. 

The  dining-hall,  and  the  recreation-hall  which  is  immediately 
over  it,  need  no  remark. 

The  male  and  female  wards  of  the  asylum  consist  of  four  pavi- 
lions, two  on  each  side,  connected  with  the  central  block  of  building 
by  corridors.  These  pavilions  may  be  called  the  supervision  and  the 
industrial  wards.  These  names  seem  to  indicate,  as  well  as  any 
single  words  can,  the  distinctive  characters  of  the  two  pavilions, 
but  no  single  words  can  do  so  in  a  way  that  is  quite  satisfac- 
tory. The  principle  on  which  patients  will  be  relegated  to 
the  one  or  to  the  other  is,  however,  of  the  simplest  kind. 
The  patients  requiring  least  supervision  will  be  placed  in  the 
industrial  wards,  and  those  requiring  more  supervision  will  be 
placed  in  what  we  have  called  the  supervision  wards.  The  classi- 
fication has  no  reference  to  the  questions  whether  the  cases  arc 
acute  or  chronic,  convalescent  or  incurable.  It  depends  entirely  on 
the  question  of  the  patients  being,  on  the  one  hand,  in  a  condition 
which  is  suitably  provided  for  in  a  building  whose  arrangements 
are  of  the  simplest  character,  and  where  the  staff  of  attendants  is 
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small;  or  of  their  being  in  a  condition  requiring  less  simple  structural 
arrangements  and  a  larger  staff  of  attendants.  The  pavilion  in 
which  the  arrangements  are  of  the  simpler  character  has  been 
called  the  industrial  pavilion,  because  most  of  the  regular  working 
patients  would  be  found  among  its  inmates  ;  and  the  fact  that  a 
patient  appeared  likely  to  be  a  working  patient  might  to  some 
extent  be  an  element  in  determining  that  he  should  be  placed 
there.  It  might  be  expected  that  the  industrial  wards — at  least  on 
the  male  side — would  be  frequently  empty  during  working  hours. 
It  is  not  to  be  supposed,  however,  that  no  working  patients  will  be 
found  in  any  other  part  of  the  institution.  They  will  also  be 
found,  though  not  in  such  large  proportion,  in  the  supervision 
pavilions  and  even  in  the  hospital. 

The  industrial  pavilions  are  of  the  simplest  possible  arrange- 
ment. Each  consists  of  a  day-room  floor,  with  two  superposed 
dormitory  stories.  Single  rooms  will  seldom  be  required  for  the 
class  of  patients  for  which  it  is  intended  ;  but  a  few  are  intro- 
duced for  exceptional  cases.  Lavatories,  water-closets,  and  shoe- 
rooms  are  only  on  the  ground-floor,  and  are  constructed  as  one- 
story  projections.  The  whole  pavilion  will  form  a  single  ad- 
ministrative unit.  The  supervision  pavilions  are  also  of  three 
stories,  but  they  contain  a  much  larger  number  of  single  rooms. 
There  are  a  few  opening  off  the  day-rooms,  which  are  intended 
chiefly  for  temporary  use,  such  as  for  epileptics  immediately  after 
taking  fits,  and  for  similar  emergencies.  It  may  be  mentioned  in 
connection  with  this  that  no  other  special  provision  is  made  for 
epileptics,  epilepsy  being  comparatively  rare  in  Scotland  as  com- 
pared with  England.  Each  supervision  pavilion  forms,  as  in  the 
case  of  the  industrial  pavilions,  an  administrative  unit. 

The  workshops  for  the  men,  and  the  laundry  for  the  women,  are 
shown  on  the  plan  ;  but  they  do  not  call  for  special  remark, 
except  that  adjoining  the  laundry  there  is  a  building  for  the 
machinery  which  supplies  electric  lighting  to  the  whole  institution. 

Besides  the  buildings  shown  on  the  plan  there  are  a  chapel,  a 
mortuary  with  pathological  rooms  attached,  farm  buildings,  a 
medical  superintendent's  house,  cottages  for  married  attendants, 
etc. 

It  is  only  necessary,  in  concluding  the  description  of  this  insti- 
tution, to  add  a  few  words  regarding  some  of  the  details  of  con- 
struction not  included  in  the  description  of  the  various  sections. 

Staircases. — All  staircases  are  fireproof;  and  there  is  no  part  of 
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the  institution  where  there  are  not  two  staircases,  which  would  be 
available  from  an  upper  floor  in  case  of  fire. 

Shoe-rooms. — Large  shoe-rooms  are  attached  to  each  pavilion,  so 
that  patients  may  change  their  shoes  or  boots  in  going  out  or 
coming  in.  These  are  one-story  buildings,  and  special  care  is 
taken  in  regard  to  their  efficient  ventilation.  It  is  regarded  by  the 
Scottish  Commissioners  as  important  for  the  orderly  management 
of  the  patients  that  there  should  be  abundant  and  well-appointed 
shoe-room  accommodation. 

Lavatories  and  Water-closets. — The  general  idea  in  the  planning 
of  these  is  to  make  the  lavatory  open  off  the  day-room,  and  to 
make  the  water-closets  open  off  the  lavatory,  thus  making  the 
lavatory  act  as  a  vestibule  to  the  water-closets.  The  lavatories 
open  directly  off  the  day-rooms  to  facilitate  the  supervision  of  the 
patients  by  the  attendants.  The  water-closets  are  not  placed  in 
separate  buildings  connected  by  narrow  necks  with  the  main 
buildings.  That  plan,  though  recommended  by  excellent  authority, 
is  open  to  many  objections,  and  the  Commissioners  are  strongly  of 
opinion  that  the  plan  here  adopted  is  better.  In  order  to  make 
the  plan,  which  has  been  preferred,  efficient  and  secure,  they 
recognise,  however,  the  absolute  necessity  for  perfection  in  the 
fittings  and  efficiency  in  the  ventilation.  The  apparatus  should 
be  of  the  "  Unitas"  pattern,  or  some  pattern  equally  good.  The 
soil-pipes  should  be  well  ventilated,  and  should  have  no  direct 
connection  with  the  drains.  The  closets  (that  is,  the  apartments 
themselves)  should  be  so  ventilated  that  the  current  of  air  will  pass, 
not  from  the  closet  to  the  day-room,  but  from  the  day-room  to  the 
closet.  For  this  purpose  the  Commissioners  think  it  necessary 
that  the  closets  should  be  heated,  a  matter  too  seldom  kept  in 
view,  so  that  the  temperature  shall  be  higher  than  the  temperature 
of  the  day-room.  They  are  usually  unheated  ;  and  the  current  of 
air,  therefore,  passes  from  them  to  the  day-room. 

It  will  be  observed  that  no  airing-courts  are  shown  in  the  plan. 
Airing-courts,  except  for  asylums  in  towns,  are  seldom  found  now 
in  Scotland. 

The  average  extent  of  land  attached  to  the  District  Asylums 
in  Scotland  is  178  acres  for  each  asylum.  The  area  of  the 
Gartloch  estate  is  340  acres,  which  is  more  than  half  an  acre  per 
patient. 
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ASYLUM    CONSTRUCTION    IN    FRANCE. 


Sites. — Cultivated  Grounds. — Different  Systems  of  Construction. — Private 
Asylums. — General  and  Economic  Services  of  Asylums. —  Warming. — 
Ventilation. —  Water-Supply. — Courts  and  Covered  Galleries. — Cells. — 
Baths. — Special  Baths  and  Punishment- Douches.  —  Closets. — Cost  of 
Buildings. — Net  Cost  per  Be</. 


Sites  for  Asylums. 

HE  principle  is  to  erect  the  pavilions  for  occupation 
and  the  blocks  for  the  general  services  upon  a 
sufficiently  extensive  site.  The  adoption  of  the 
system  of  detached  pavilions,  which  is  now  very 
general  in  France,  does  not  allow  of  the  superficial 
area  of  the  site  for  the  buildings,  courts,  and  yards  being  confined 
in  too  narrow  limits.  But,  on  the  other  hand,  the  scattering  of  the 
pavilions  for  occupation  over  an  unduly  large  surface,  which  in 
many  respects  is  not  disadvantageous,  presents  the  inconvenience 
of  making  the  service  difficult.  As  a  general  rule  a  minimum  of 
2.1,  to  a  maximum  of  3 J  acres  per  hundred  patients  is  estimated 
for  the  superficial  area  of  the  site  of  the  asylum  properly 
speaking.  Most  of  the  old  establishments,  however,  and  some 
of  those  even  which  have  been  constructed  since  the  promulgation 
of  the  law  of  1838,  arc  far  from  fulfilling  these  conditions.  We 
may  instance  the  following  especially,  among  the  departmental 
asylums : — 
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Table  showing  the  Acreage,  and  the  Proportion  per  ioo  Patients,  of 
the  Sites  of  the  older  French  Asylums. 


Asylum. 

Date  of 
Foundation. 

Size  of  Site 
in  Acres. 

Normal 
Population. 

Acreage  per  ioo 
patients. 

Armentieres   ... 
La  Charite 

18th  century 
Before  1 8 1 1 

123 
3.16 

537 
3°5 

0-23 
I.05 

Bourges 
Saint-Venant 

1 817 

1819 

173 
3-64 

160 
262 

I.09 

1.24 

Quimper 

Alencon 

Marseilles 

1821 
1831 

1844 

37 

3-58 

10.62 

342 
270 
880 

I.09 

I.32 
1. 21 

Moulins 
Rodez  ... 

Auch 

Brenty 

1850 

.852 

1855 
1865 

35' 
445 
3-58 
2.69 

300 
300 
400 
230 

1. 17 
I.48 
O.89 
1. 17 

The  majority  of  these  institutions,  it  is  true,  were  not  originally 
intended  to  receive  as  many  patients  as  they  actually  do  ;  but  it  is 
none  the  less  incontrovertible  that  in  almost  all  of  them  the  super- 
ficial area  is  far  too  limited.  Most  of  the  asylums  erected  during 
the  last  twenty  years  have  been  much  better  provided  for  in  this 
respect ;  we  may  specially  mention  the  following : — 

Table  showing  the  Acreage,  and  the  Proportion  per  100  Patients,  of 
the  Sites  of  French  Asylums  built  since  185 1. 


Date  of 

Size  of  Site 

Normal 

Acreage  per  too 

Asylum. 

Foundation. 

in  Acres. 

Population. 

patients. 

Quatre-Mares    ... 

1851 

I0.67 

380 

2.8 

Saint-Robert 

1852 

I2.36 

490 

2.52 

Toulouse 

1S58 

18.75 

680 

2.76 

Auxerre 

1858 

9-59 

446 

2.13 

Bailleul 

1863 

16.95 

680 

2.49 

Evreux    ... 

1865 

2575 

800 

3.22 

Limoges 

1865 

io-33 

392 

2.65 

Sainte-Anne      (properly 

speaking) 

1867 

11.86 

5S0 

2.04 

Pau          

1868 

10.87 

460 

2.36 

Ville-Evrard 

1868 

20.52 

620 

3-31 

Vaucluse 

1868 

17.05 

580 

2.94 

Bron 

— 

22.73 

600 

3  79 

S  int-Yon  (New) 

— 

31.51 

1,000 

3  15 

Cultivated  Grounds. 

The  extent  of  the  ground  set  apart  for  cultivation  in  the 
asylums  varies  very  much  more  than  that  for  the  site  ;  a  circum- 
stance which  is  especially  due  to  the  fact  that  no  rule,  so  to  speak, 
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has  been  laid  down  on  this  point.  In  the  new  asylums  the  extent 
of  the  farm  land  is  fixed  at  an  average  of  24I  acres  per  100  patients 
in  the  asylums  which  admit  both  sexes,  of  37  acres  in  the  asylums 
for  men,  and  of  12A  acres  in  those  which  only  admit  women.  The 
plan  which  has  been  adopted  in  most  of  the  French  institutions 
founded  in  the  last  thirty  years,  is  to  build  the  asylum  in  the  very 
centre,  or  on  one  of  the  commanding  points,  of  the  farm  land. 
This  has  notably  been  the  case  at  Premontre,  Rodez,  Brenty, 
Bron,  Evreux,  Toulouse,  Saint-Meen,  Saint-Robert,  Blois,  Bailleul, 
Alencon,  Pau,  Ouatre-Mares,  Mondevergues,  La  Roche-sur-Yon, 
Limoges,  and  Auxerre.  The  following  table  shows  the  extent  of 
the  farm  lands  at  some  of  the  French  asylums,  chosen  principally 
from  among  those  which  have  been  founded  or  adapted  in  the  last 
thirty  years ;  care  has  been  taken  to  exclude  from  the  farm  lands 
ground  which  is  still  lying  waste,  woods,  water-courses,  fish  ponds, 
etc. 


Table  showing  the  Acreage  of  the  Farm  lands  of  French  Asylums. 


Average  Popula- 

Acreage per  100 

Asylums. 

Farm  Lands,  in 
Acres. 

tion  :  Lunatics 
du  regime  com- 

Lunatics 
du  regime  com- 

mun. 

mun. 

Premontre 

165-73 

614 

27.OO 

Brenty      ...         

84.01 

230 

7.67 

Dijon        

28.14 

400 

7  03 

Evreux 

64.83 

80O 

8.1 

Bonneval... 

80.43 

340 

23-65 

Ouimper  (for  males) 

82.54 

285 

28.96 

Toulouse 

41.88 

60O 

6.98 

Saint-Robert       ...         

61.77 

485 

12.73 

Blois         

41.56 

500 

8.31 

Sainte-Gemmes  sur-Loire 

37-16 

500 

7-43 

Chalons- sur-Marne 

19.94 

4O0 

4.98 

Mare'ville              ..           

35-°' 

I,o8o 

3-24 

Bailleul  (for  females)     

1 10.5 

540 

20.46 

Pau           

46.94 

4OO 

"•73 

Bron         

59-87 

60O 

9-97 

Le  Mans 

16.18 

380 

4-25 

Quatre-Mares  (for  males) 

12.84 

60O 

2.14 

Ville-Evrard        ...         

106.25 

620 

'7-13 

Vaucluse 

184.63 

5S0 

33-55 

Mondevergues    ...         

47-93 

SOO 

5-99 

La-Roche-sur-Yon 

67- 3  > 

263 

25.59 

Limoges 

23.96 

35° 

6.84 

Auxerre    ... 

27.S4 

39° 

7.13 

It  follows,  therefore,  that  among  the  French  public  asylums 
there  are  a  considerable  number  of  institutions  which  are  far  from 
VOL.  II.  K 
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having  the  amount  of  land  necessary  to  occupy  all  the  able-bodied 
patients.  Some  of  these  asylums  have,  accordingly,  made  arrange- 
ments in  their  limited  property,  either  for  the  extraction  of  stone,  as 
at  Blois,  Ouatre-Mares,  and  Mondevergues  ;  or  for  earth  works,  as 
at  Evreux,  Saint-Alban,  Saint-Meen,  and  Toulouse  ;  or,  again,  for 
diverting  water-springs  in  order  to  supply  the  establishment,  as  at 
Mareville.  Others,  again,  have  rented  lands,  and  nearly  all  are 
intending  to  make  fresh  acquisitions.  The  only  departmental 
asylums  which  cultivate  a  certain  quantity  of  rented  ground  are 
the  following  : — Sainte-Catherine-d'Yzeure  (Allier)  with  391  acres, 
Brenty  with  4I,  Lafond  with  82*,  Quimper  with  29^,  Armentieres 
with  i\\,  Bailleul  with  10/0,  Alencon  with  iof,  and  Pau  with  32^. 

Different  Systems  of  Asylum  Construction. 

As  regards  the  different  systems  of  construction,  in  the  first 
group  we  will  place  those  asylums  in  the  construction  of  which 
isolated  pavilions  have  been  adopted  in  the  classified  wards,  the 
pavilions  being  drawn  parallel  to  one  another,  and  at  right  angles 
to  the  axis  of  the  establishment.  Such  are  the  asylums  of  Le 
Mans,  opened  in  1834  ;  Sainte-Catherine-d'Yzeure,  opened  in  1850  ; 
Rodez,  opened  in  1S52  ;  Auxerre,  opened  in  1858;  and  Pre- 
montre,  opened  in  1867.  In  most  of  these  asylums,  moreover, 
the  residential  pavilions  are  arranged  one  behind  the  other  in  two 
parallel  lines,  one  for  each  sex.  The  only  exception  is  the  asylum 
at  Auxerre,  of  which  the  pavilions  are  arranged  in  four  parallel 
lines,  two  for  each  sex. 

In  a  second  group  we  will  class  those  asylums  in  which  the 
detached  pavilions  forming  the  classified  wards  are  arranged, 
some  at  right  angles  and  others  parallel  to  the  axis  of  the  esta- 
blishment. Such  are  Bassens,  opened  in  1852  ;  Saint-Robert, 
opened  in  1852  ;  Auch,  opened  in  1S56  ;  Toulouse,  in  1858  ;  Bail- 
leul, between  1863  and  1866;  Sainte-Anne,  in  1867;  Bron, in  1874; 
and  Bourges,  of  quite  recent  construction.  We  will  also  include  in 
this  group  the  new  asylum  of  Saint- Yon,  the  classified  wards  of 
which,  detached  from  one  another,  are  arranged  like  dwelling 
houses  by  buildings  forming  sometimes  two,  and  sometimes,  as  in 
Esquirol's  scheme,  three  sides  of  a  rectangle,  but  upon  a  portion 
only  of  the  depth  of  the  courtyards.  In  most  asylums,  moreover 
which  belong  to  the  first  two  groups,  the  pavilions  are  connected 
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with  one  another  and  with  the  general  services  by  means  of  por- 
ticoes or  communicating  galleries,  almost  always  covered  at  the 
top  and  open  at  the  sides. 

The  third  group  will  include  those  asylums  in  which  the 
pavilions  intended  to  be  occupied  by  the  patients  only  form  one  or 
two  continuous  blocks  of  buildings.  It  should  be  remarked,  how- 
ever, that  this  is  the  only  point  they  have  in  common,  the  blocks 
of  buildings  which,  taken  altogether,  make  up  the  classified  wards 
assuming  the  most  varied  forms.  Sometimes  from  a  huge  trans- 
verse block  there  stretch  out  at  right  angles,  either  in  front 
or  behind,  wings  consisting  only  of  a  ground  floor,  as  at  Lafond, 
opened  in  1829,  or  with  an  upper  story  as  at  Blois  opened  in  1841, 
and  La  Roche-sur-Yon  in  1853.  Sometimes  the  whole  of  the  build- 
ings occupied  form  two  parallel  lines  connected  at  their  centre  by 
a  third  block  constructed  upon  the  axis  of  the  establishment,  and 
in  which  the  general  services  are  placed,  as  at  Evreux,  opened  in 
1866.  In  other  cases  the  residential  pavilions,  taken  altogether 
and  upon  each  side,  form  a  rectangle  open  in  the  middle,  as  at 
Brenty,  opened  in  1865.  It  is  to  this  third  group  of  continuous 
buildings  that  it  is  most  convenient  to  attach  the  asylum  of  Mon- 
devergues  (Vaucluse,  1854),  although  it  differs  from  the  preceding 
institutions  in  every  respect.  In  this  asylum  one  of  the  arrange- 
ments recommended  by  Esquirol  has  been  adopted  for  the  classi- 
fied wards,  namely,  residential  buildings  erected  upon  three  sides  of 
a  court-yard  ;  but  instead  of  being  isolated  the  classified  wards  ad- 
join one  another,  and,  moreover,  all  the  wards,  except  that  for  the 
violent  patients,  are  arranged  in  a  semicircle  in  such  a  way  that 
the  court-yards,  forming  a  fan,  are  fully  open.  This  radiating  system 
has  been  adopted  in  no  other  French  asylum,  unless  it  be  in  the 
cellular  wards  at  Auxerre,  Sainte-Anne,  Ville-Evrard,  Vaucluse, 
Bailleul,  and  the  new  institution  at  Bourgcs.  Lastly,  the  side 
wings,  detached  from  the  wards,  only  reach  to  about  half  the  depth 
of  the  court-yards. 

The  asylums  of  which  mention  has  yet  to  be  made  form  a 
fourth  and  last  group,  one  which  is  less  natural  than  its  predeces- 
sors and  particularly  than  the  first  two,  and  which  presents,  so  to 
speak,  as  many  varieties  as  institutions.  All,  however,  have  one 
characteristic  in  common,  the  buildings  intended  to  be  occupied 
by  the  patients  are  completely  isolated  in  some  cases,  and  in  others 
joined  together,  but  almost  always  in  pairs.     At  Ouatre-Mares,  an 
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asylum  for  men,  begun  in  1849  anc>  built  according  to  Parchappe's 
plans,  two  isolated  pavilions,  arranged  parallel  to  the  axis  of  the 
establishment,  are  appropriated  to  the  quiet  patients  on  the  left, 
and  to  the  middle-class  paying  patients  on  the  right  hand  side. 
The  other  residential  pavilions  are  grouped  before  and  behind  in 
two  blocks  of  buildings  forming  the  three  sides  of  two  open 
rectangles,  one  in  front  and  one  behind.  At  Chalons-sur-Marne, 
built  at  the  same  date,  some  of  the  lunatics  are  distributed  among 
detached  pavilions,  built  out  at  right  angles  to  the  line  of  axis  of  the 
establishment,  the  more  important  of  them  being  placed  upon  the 
line  itself.  The  other  patients  occupy  buildings  which  form  on 
each  side  of  the  chapel  court  the  three  sides  of  a  rectangle  open 
on  the  inside.  These  various  blocks  make  up  a  very  inharmonious 
whole,  and  one  which  is  only  very  imperfectly  adapted  to  the 
separation  of  the  sexes  and  to  the  classification  of  the  different 
classes  of  patients. 

Naugeat  (Haute-Vienne),  opened  on  the  1st  of  January,  1865, 
shows,  like  Ouatre-Mares,  two  large  detached  pavilions,  one  for 
each  sex,  arranged  parallel  to  the  axis  of  the  establishment.  All 
the  other  classified  wards  are  arranged  in  two  parallel  blocks,  one 
in  front  with  its  two  lateral  portions  connected  by  the  administra- 
tion pavilion,  the  other  to  the  rear,  with  its  line  broken  in  the 
centre  in  the  portion  corresponding  to  the  administration  pavilion. 

At  the  asylum  of  Saint-Luc,  at  Pau,  begun  in  1864,  the  pavilions 
are  grouped  in  pairs  upon  a  line  at  right  angles  to  the  axis  of  the 
establishment,  and  at  right  angles  again  to  this  transverse  line. 
At  Ville-Evrard,  opened  in  1868,  the  pavilions  are  also  grouped 
in  pairs  ;  but  they  are  all  erected  upon  two  lines  parallel  to  the 
axis  of  the  establishment.  The  cellular  ward  alone,  as  at  Sainte- 
Anne,  Vaucluse,  and  some  other  asylums,  is  placed  inside  the 
perimeter  occupied  by  all  the  other  classified  wards  together. 
Lastly,  at  Vaucluse,  opened  in  1869,  four  of  the  residential 
pavilions,  two  for  each  sex,  are  completely  isolated,  the  others  are 
grouped  in  pairs,  as  at  Ville-Evrard,  but  with  this  difference,  that 
they  stand  out  at  right  angles  to  the  axis  of  the  establishment. 

Such  are,  briefly  told,  the  various  systems  adopted  in  the 
material  organisation  of  French  asylums. 

Private  Asylums. — The  private  asylums  doing  duty  as  public 
asylums  are  mostly  old  convents  or  private  houses,  more  or  less 
suitably  adapted  to  their  new  purpose.     Some  of  these  establish- 
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merits,  however,  have  been  entirely  built  for  this  special  object. 
From  this  class  we  may  mention  particularly  the  asylums  of 
Saint  Jean  de  Dieu  at  La  Guillotiere  near  Lyons,  Lommelet  near 
Dinan,  Clermont  (Oise),  Albi,  Caen,  Pont-1'Abbe,  Saint-Georges 
at  Bourg,  all  of  which  belong  to  the  group  of  continuous  buildings, 
and  the  asylum  of  Leyme  (Lot),  which  falls  in  the  fourth  group. 
And  among  the  "  maisons  de  sante""  we  notice  the  Esquirol  estab- 
lishment at  Ivry-sur-Seine,  the  house  at  Vanves,  and  Bouscat  near 
Bordeaux,  where  detached  pavilions  are  the  rule,  Saint-Nicholas- 
du-Port,  Vaugneray,  Saint-Paul  at  Saint-Remy,  Champvert  at 
Lyons,  and  the  institution  of  Delaye  at  Toulouse. 

General  and  Economic  Services. 

Inside  the  buildings  intended  for  the  patients  and  for  the  super- 
intending staff,  all  the  special  public  asylums  contain  : — a  porter's 
lodge  with  a  waiting-room  ;  accommodation  for  the  officials  and 
servants  of  the  administration  and  of  the  medical  service,  for  the 
chaplain,  and,  if  necessary,  for  the  corporation  ;  a  consulting-room 
and  a  guard-room  for  the  house-surgeons  ;  offices,  waiting-rooms, 
parlours,  a  common  room  for  the  inspecting  commissioners,  and 
store-rooms  ;  a  chapel  ;  a  mortuary  and  room  for  post-mortem 
examinations  ;  a  kitchen  and  offices  ;  a  dispensary  and  laboratory  ; 
a  linen  and  clothes  room  ;  a  wash-house  ;  and  workshops.  Most 
of  the  French  asylums  also  contain  : — a  large  recreation  room  and 
a  library;  a  bake-house;  a  slaughter-house;  a  piggery,  poultry- 
yard,  and  farm-buildings  ;  coach-houses  and  stabling. 

With  regard  to  the  apartments  of  the  leading  officials  and 
servants,  they  are  usually  placed  in  the  centre,  and  close  to  the 
entrance,  of  the  establishment,  in  what  is  called  the  administra- 
tion building.  The  French  asylums,  again,  have  not  all  adopted 
the  same  arrangements  in  their  system  and  choice  of  the  situation 
of  the  buildings  intended  to  accommodate  the  different  services 
which  we  have  just  detailed. 

In  only  one  of  the  departmental  asylums  which  have  been 
entirely  built  for  the  purpose — namely,  Bron — has  the  chapel 
been  placed  in  front  of  the  administration  buildings,  at  the  end  of 
a  broad  avenue,  on  each  side  of  which  are  symmetrically  arranged 
the  pavilions  appropriated  to  the  accommodation  of  the  principal 
officials   and    servants.     Everywhere   else   the  chapel   is  situated 
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behind  the  administration  building,  and  most  commonly  even  behind 
that  of  the  general  services.  Sometimes  the  kitchen  is  placed  in 
an  entirely  isolated  building  in  the  centre  of  the  establishment,  as 
at  Marseilles,  Premontre,  and  the  new  asylum  of  Saint-Yon  ; 
more  often  it  forms  part  of  a  block  known  as  the  general  service 
building,  as  at  Bassens,  Bron,  Mondevergues,  Pau,  and  Sainte- 
Anne  ;  in  some  asylums,  again,  it  may  be  found  below  the  linen 
and  clothes  room,  as  at  Naugeat  before  1874,  Rodez,  Saint-Robert, 
and  Chalons,  a  system  which  offers  the  most  serious  disadvan- 
tages. The  kitchen  is  usually  placed  in  the  axis  of  the  establish- 
ment ;  much  more  rarely  it  is  situated  on  one  side  of  a  central 
service  court,  as  at  Blois,  Toulouse,  Naugeat  since  1874,  and 
Ouatre-Mares.  In  most  asylums  the  administration  building  is 
situated  at  the  entrance,  extending  at  right  angles  to  the  axis  of 
the  establishment,  as  at  Bailleul,  Auxerre,  Brenty,  Evreux,  Pre- 
montre, Quatre-Mares,  Sainte-Anne,  the  new  asylum  of  Saint-Yon, 
Vaucluse,  and  Ville-Evrard  ;  and  sometimes  parallel  with  this 
axis,  as  at  Le  Mans  and  Rodez.  In  other  establishments,  the 
offices  and  some  of  the  general  services  are  situated  in  build- 
ings placed  on  each  side  of  the  entrance-court,  as  at  Blois,  Le 
Mans,  and  Toulouse.  Lastly,  in  other  asylums  all  the  general 
services  and  the  apartments  of  the  officials  are  concentrated 
together  in  one  and  the  same  block,  as  is  done  at  La  Roche-sur- 
Yon. 

The  following  asylums  represent  in  their  entirety  the  different 
systems  of  construction  employed  in  France  in  the  last  sixty 
years  : — 

1st  Group. — Isolated  pavilions  at  right  angles  to  the  axis  of 
the  establishment  :  Le  Mans,  opened  in  1834,  and  Premontre  in 
1867. 

2nd  Group. — Isolated  pavilions  parallel  with,  or  at  right  angles 
to,  the  axis  of  the  establishment :  Toulouse,  opened  in  1858, 
Bailleul  between  1863  and  1866,  Sainte-Anne  in  1867,  Bron  in 
1874,  and  the  new  Saint- Yon  asylum  and  Ouatre-Mares  com- 
bined. 

3rd  Group. — Continuous  buildings.  The  radiating  system  : 
Mondevergues,  opened  in  1862;  various  systems:  Evreux, 
opened  in   1866. 

ifth  Group. — Mixed  system  :  Pau,  opened  in  1S68,  Ville-Evrard 
in  the  same  year,  and  Vaucluse  in  1869. 
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Warming  of  Asylums. 

With  regard  to  their  warming,  lunatic  asylums  differ  but 
slightly  from  ordinary  hospitals.  General  hot-air  stoves  for  the 
classified  wards  are  found  in  only  nine  establishments ;  in  two, 
namely,  Auxerre  and  Charenton,  hot  water  is  employed  ;  in  the 
seven  others,  namely,  Armentieres,  Bassens,  Blois,  Lafond,  Vau- 
cluse,  Ville-Evrard,  and  Sainte-Anne,  the  wards  are  warmed  by 
hot  air.  In  all  other  asylums  the  rooms  occupied  by  the  patients 
are  indifferently  well  heated  by  ordinary  stoves,  or  by  Peclet  hot- 
air  stoves. 

Ventilation. 

No  mention  need  be  made  of  the  various  systems  of  ventila- 
tion^ they  present  no  peculiar  features  in  French  lunatic  asylums, 
and  forced  ventilation  is  employed  in  none  of  them. 

Water-Supply. 

The  water-supply  is  one  of  the  most  important  questions,  and  in 
the  special  public  asylums  it  is  dealt  with  in  a  variety  of  ways. 
Ten  asylums  have  grants  of  water  from  the  town  in  which,  or  near 
which,  they  are  situated.  These  asylums  are  Bailleul,  Blois,  Bor- 
deaux, Charenton,  Dijon,  Dole,  La  Charite,  Rodez,  Sainte-Anne, 
and  Sainte-Gcmmes-sur-Loire.  In  four  asylums  (Auxerre,  Cadillac, 
Saint- Alban,  and  Saint-Robert),  the  water  is  derived  wholly  or  in 
part  from  springs  situated  at  some  distance  from  the  establish- 
ments, and  diverted  at  their  expense.  Twenty-two  have  springs  of 
various  depths  in  their  grounds  and  utilise  them  for  the  services  of 
the  establishment.  Of  these  twenty-two  asylums,  seven  use  steam- 
engines  to  raise  the  water,  namely,  Chalons,  Lafond,  Mondevergues, 
Moulin,  Toulouse,  the  new  Saint- Yon,  and  Ouatre-Mares,  where 
for  a  long  time  a  wind-mill  which  is  still  in  use  was  employed  ; 
three  employ  a  horse-pump,  namely,  Brenty,  Bourges  (the  new 
asylum),  and  Pau  ;  seven  employ  manual  pumps,  namely,  Alencon, 
Armentieres,  Auch,  Bassens,  Bonncval,  Fains,  and  Saint-Dizier  ; 
whilst  in  five,  namely,  Aix  (the  old  asylum),  Marevillc,  Naugeat, 
l'remontrc,  and  Saint-Venant,  the  water  rises  naturally  to  a  suffi- 
cient height  to  obviate  the  necessity  of  any  special  apparatus. 
Ten  asylums  appropriate  the  water  they  require  from  rivers   or 
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canals  flowing  in  their  immediate  neighbourhood ;  the  water 
being  pumped  into  the  cisterns  by  a  steam-engine  at  the  asy- 
lums of  La  Roche-Gandon,  Le  Mans,  Ouimper,  Marseilles,  Saint- 
Meen,  Vaucluse,  and  Ville-Evrard,  by  a  hydraulic  ram  at  the 
asylum  at  Evreux,  and  by  hydraulic  pumps  in  the  two  asylums  of 
Ouimper  and  Saint-Lizier. 


Courts  and  Covered  Galleries. 

In  French  asylums  the  court  forms  one  of  the  most  important 
features  of  the  classified  ward,  and  we  consequently  think  it 
necessary  to  explain  its  characteristics  in  the  principal  institu- 
tions, and  how  it  ought  to  be  arranged  in  order  to  fully  answer  its 
purpose.  The  court  must  be  so  large  that  the  patients  have  plenty 
of  room  in  which  to  move  about,  and  it  should  be  so  arranged  that 
the  patients  can  find  shelter  in  case  of  need  from  either  rain  or  sun, 
and  have  an  extensive  view  over  the  surrounding  country.  In  most 
asylums  the  breadth,  or,  more  exactly,  one  of  the  dimensions,  of  the 
court  of  each  ward  is  fixed  by  the  length  of  the  residential  pavilion 
This  is  the  best  way  of  avoiding  the  recesses  which  render  super- 
vision difficult,  and  in  which  the  lunatics  are  apt  to  hide.  As 
regards  the  length  or  depth  of  the  court,  it  ought  to  be  sufficient  to 
give  a  total  superficial  space  of  about  25  or  30  yards  per  patient. 
In  some  of  the  southern  asylums,  and  notably  at  Rodez  and  the 
new  Aix  asylum,  two  courts  have  been  made  in  which  the  patients 
go  alternately,  according  to  the  direction  of  the  sun  ;  but  this 
arrangement,  sensible  as  it  is,  has  only  been  adopted  very  occa- 
sionally, owing,  most  probably,  to  the  difficulty  of  securing  for 
both  courts  a  view  of  the  country,  which  is  one  of  the  primary 
conditions  a  well-arranged  court  must  fulfil. 


'&"■ 


The  Cells. 


A  capacity  of  1,377  cubic  feet  .is  held  to  be  indispensable  for 
the  cells  ;  but  that  they  do  not  always  possess  this  capacity  the 
following  table  shows  : — 
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Table  showing  the  Capacity  of  Cells  in  French  Asylums. 


Asylums. 


Armentieres , 

Alenqon 

Quimper       

Le  Mans       

Rodez  

Saint-Me'en 

Lafond  

Cadillac 

Sainte-Anne 

Auxerre 

La  Roche-sur-Yon  ... 

Sainte-Gemmes 

La  Charite 

Toulouse       

Naugeat       

Bureau  dAdmission 
Sainte-Catherine     ... 

Saint-Alban 

Bailleul         

Bonneval      

Blois 

Chalons        


Date  of  Opening  and 

Capacity 

of  the  Building  of 

of  a  Cell,  in  Cubic 

the  Cells. 

Feet. 

1 8th  century 

324-9 

1831 

494.42  to  847-58 

1821 

586.24 

1834 

600.37 

1840 

720.44 

1729 

847.58 

1829 

847.58 

1S26 

882.90 

1867 

918.21 

1858 

988.84 

1853 

988.84 

after  1844 

953.53  to  1200.74 

after  1842 

II65.42 

1858 

II65.42 

1865 

1200.74  to  1377-32 

1867 

1211.33 

1850 

1236.06 

1869 

1236.06 

1868 

1294.68 

1862 

1412.64 

1841 

1412.64 

1849 

1500.93 

It  follows,  therefore,  from  these  figures  that  in  those  asylums  of 
which  the  construction  dates  back  more  than  thirty  years,  cells  still 
exist  with  a  capacity  less  than  882  cubic  feet.  In  some  asylums 
two  patients  are  compelled  to  sleep  in  the  same  cell,  but  this  sys- 
tem is  indefensible. 


Service  of  Baths. 

There  are  two  systems  in  operation  :  one  consists  of  a  separate 
bath  service  for  each  ward,  and  the  other  of  a  central  service  for  the 
whole  asylum.  The  first  arrangement  has  been  adopted  in  the  five 
asylums  of  Bordeaux,  Quatre-Mares,  Naugeat,  Rodez,  and  Tou- 
louse. For  a  long  time,  however,  most  of  the  bath-rooms  in  the 
Toulouse  asylum  have  not  worked  properly,  and  this  service  is 
undergoing  re-organisation  there.  The  same  remark  applies  to 
Naugeat  and  Quatre-Mares.  In  the  following  institutions  the  bath 
service  is  completely  centralised  : — Aix,  Alengon,  Armentieres, 
Bonneval,  Brenty,  Charenton  (for  men),  Dijon,  Dole,  Evreux, 
Lafond,  La  Roche-sur-Yon,  Le  Mans,  Mareville,  Sainte-Catherine 
d'  Yzeure,  Saint-Dizier,  Saint-Lizier,  and  Saint-Robert.  In  most 
asylums  there  are  private  bath-rooms  for  the  violent  patients. 
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All  the  asylums  which  have  been  re-organised  of  late  years  con- 
tain exceedingly  well  arranged  hydropathic  appliances  ;  the 
following  institutions  are  perfectly  equipped  in  this  respect : — 
Auch,  Auxerre,  Bassens,  Bailleul,  Blois,  Dijon  (with  two  appara- 
tuses), Dole,  Evreux,  Fains  (not  completed),  La  Roche-Gandon 
(with  two  halls),  La  Roche-sur-Yon,  Mondevergues,  Sainte-Anne 
(with  two  halls),  Saint-Meen  (with  two),  Saint-Robert,  Vaucluse,  and 
Ville-Evrard  (each  with  two  halls).  It  is  interesting  to  know  the 
number  of  baths  in  existence,  which  is  shown  in  the  following 
table  :— 

Table  showing  the  Bath-supply  in  French  Asylums. 


a 

O 

0    . 

d 

0 

B 
O     . 

Asylums. 

11 

O   3 

v  52 
E  « 

•5  0 

u    0 
O    w 
Z.  i. 

Asylums. 

v  2 

E  - 

1-    O 
O   "• 

z& 

§03 

Z  a 

32a 

£» 

z 

(S  a 

0. 

Z 

£  a 

Aix 

4O0 

8 

2.0 

La  Roche-sur-Yon... 

320 

12 

3-8 

Alencon 

270 

8 

2.9 

Le  Mans      

450 

14 

3-1 

Armentieres 

54O 

12 

2.2 

Mareville     

1,280 

38 

3° 

Auxerre 

446 

18 

4.0 

Marseilles 

880 

36 

4-i 

Bailleul         

680 

22 

3-2 

Mondevergues 

900 

3° 

3-3 

Bassens 

480 

20 

4.2 

Naugeat 

392 

22 

5.6 

Blois 

53° 

12 

2.3 

Quatre-Mares 

700 

24 

3-4 

Bonneval 

376 

12 

3-2 

Ouimper      

342 

13 

3-8 

Bordeaux 

420 

21 

5-o 

Rodez           

300 

8 

2-7 

Brenty          

230 

6 

2.6 

Sainte-Anne 

580 

26 

4-5 

Cadillac 

4OO 

14 

3-5 

Sainte-Catherine    ... 

325 

8 

2.5 

Chalons 

460 

12 

2.6 

Saint-Dizier 

470 

14 

3-o 

Dijon            

506 

17 

3-4 

Sainte-Gemmes 

540 

17 

3-2 

Dole 

43° 

15 

3-5 

Saint-Meen... 

460 

15 

3-2 

Evreux 

SOO 

24 

3-o 

Saint-Robert 

525 

26 

5.0 

Fains            

5So 

19 

3-3 

Saint- Venant 

262 

8 

3-1 

La  Charite 

305 

8 

2.6 

Toulouse 

680 

32 

4-7 

Lafond          

29S 

12 

4-o 

Vaucluse 

580 

17 

2.9 

La  Roche-Gandon  ... 

35° 

12 

3-4 

Ville-Evrard 

620 

18 

2.9 

Special  Baths  and  Punishment-Douches. 

To  prevent  the  patients  from  getting  out  of  the  baths,  lids  are 
put  over  the  baths  and  fastened  firmly  to  the  sides.  As  a  general 
rule  these  lids  are  made  of  metal,  principally  of  copper,  or  of  wood 
with  or  without  braces.  On  one  side  of„the  lid  is  an  aperture 
for  the  head  to  pass  through,  and  on  the  other  a  flap  with  hinges 
which  can  be  lifted  up  to  enable  the  bath  to  be  warmed  or  the 
temperature  to  be  ascertained.  In  the  new  asylums  of  the  Seine 
notably  at  Sainte-Anne  and  more  recently  at  Charenton,  these 
unyielding  wooden   or  metal  lids  have   been  replaced  by  others 
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made  of  thick  close  ticking,  which  it  is,  moreover,  very  easy  to  fasten 
to  the  sides  of  the  bath.  The  lunatics  are  less  likely  to  injure  them- 
selves against  these  lids  than  against  those  made  of  wood  or  metal. 
The  punishment-douche  was  employed  far  more  often  as  a 
measure  for  punishment  and  intimidation  than  as  a  means  of 
treatment.  As  a  matter  of  fact  it  has  almost  entirely  disappeared 
from  the  French  lunatic  asylums,  although  it  is  preserved  in  those 
institutions  which  are  still  without  hydropathic  halls  ;  it  does  prac- 
tically admit  of  a  certain  degree  of  hydropathic  treatment,  and  of 
that  kind  precisely  which  is  most  generally  applied  in  asylums  for 
the  insane. 

Closets. 

In  all  asylums  nowadays  the  healthy  patients  are  provided 
with  chamber  utensils  made  of  crockery,  metal,  or  hardened  india- 
rubber  according  to  the  quiet  or  excited  condition  of  the  lunatics. 
In  the  infirmaries,  and  sometimes  also  in  all  the  dormitories  of  the 
quiet  patients,  these  utensils  are  enclosed  in  night-stools,  and  are 
sufficient  for  the  urine.  What  to  do  with  the  faecal  matter  is  a 
problem  more  difficult  to  solve.  Sometimes  small  tubs  or  buckets 
are  provided  for  this  purpose  in  each  dormitory,  being  placed  upon 
a  zinc  platform  in  order  to  protect  the  floor  ;  sometimes  the  bucket 
and  platform  are  placed  outside  the  dormitories,  either  upon  the 
landing-place  of  the  staircase,  or  in  closets  close  by  the  dormitories; 
lastly,  in  some  cases  proper  privies  have  been  fitted  up,  with  descent 
shafts.  All  these  arrangements,  however,  offer  serious  disadvan- 
tages, and  none  of  them  can  be  regarded  as  wholly  satisfactory.  If 
care  be  taken,  before  sending  the  lunatics  up  to  their  dormitories, 
to  make  them  go  to  the  privies,  only  a  very  few  will  get  up  in  the 
night.  It  is  not  necessary  therefore,  to  provide  closets  in  the 
dormitories,  but  it  is  quite  enough  to  put  a  plain  night-commode  in 
them,  fitted  with  a  spring  apparatus. 

In  most  of  the  French  asylums  at  the  present  time  the  privies 
are  put  up  against  one  of  the  enclosing  walls  of  the  court-yard,  or 
far  less  often  they  are  placed  in  the  very  middle  of  the  yard,  in  a 
little  pavilion  with  a  projecting  roof.  In  the  first  case — which  is 
much  the  better  plan,  because  it  allows  all  the  night-work  to  be  done 
without  entering  the  court — the  closet  is  fixed  across  the  haw-haw, 
usually  downwards  so  as  not  to  hide  the  view,  as  at  Auxerre,  Dole, 
Premontre\Sainte-  Anne,  Saint-Robert,  the  new  Saint- Yon,  Vaucluse, 
and  Ville-Evrard;  or, when  there  is  no  haw-haw,upon  oneof  the  points 
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in  the  circumference,  as  at  Blois,  Chalons,  La  Charite,  La  Roche- 
Gandon,  Le  Mans,  and  Mondevergues,  or  lastly,  as  at  Rodez,  in  one 
corner  of  the  court.  Thislast  arrangementhasbeenespeciallyadopted 
when  two  courts  are  separated  only  by  an  enclosing  wall,  as  at  Auch, 
Bassens,  Fains,  and  Saint-Meen.  Sometimes  the  closet  is  erected 
at  the  end  of  a  gallery  covered  at  the  top  and  open  at  one  side,  as 
at  Evreux,  La  Roche-sur-Yon,  and  Pau.  This  arrangement,  which 
enables  the  lunatics  always  to  be  under  cover,  is,  we  think,  much 
the  best.  The  arrangement  of  the  privies  in  the  middle  of  the 
courts,  in  a  small  pavilion  with  a  projecting  roof,  distant  some 
twenty-seven  or  thirty-two  yards  from  the  buildings,  does  in  some 
cases  present  undeniable  advantages,  but  the  night  work  is  less  easy, 
as  it  involves  entering  the  court  and  having  a  door  opening  into 
the  roundway.  This  system  has  only  been  adopted  in  a  few 
institutions,  notably  at  Cadillac  and  Marseilles. 


Cost  of  Building  Lunatic  Asylums  ;  Net  Cost  per  Bed. 

It  is  almost  impossible  to  ascertain  generally  the  cost  of  con- 
struction of  an  asylum,  and  consequently  the  net  cost  of  the  place. 
As  a  matter  of  fact  the  expense  varies  according  to  the  market 
price  of  labour  and  of  the  materials  used  in  construction.  As  a 
general  rule  it  is  higher  in  the  neighbourhood  of  large  populations, 
and  also,  but  for  a  different  reason,  in  small  places  where  special 
workmen  are  not  available  and  consequently  have  to  be  brought 
from  a  distance.  Moreover,  all  other  things  being  equal,  the  net 
cost  per  bed  also  varies  appreciably  according  to  the  amount  of 
accommodation  provided.  In  asylums  for  five  or  six  hundred 
patients  the  cost  of  construction  for  the  general  services,  regarded 
as  a  whole,  is  almost  the  same  as  that  of  the  classified  wards.  But 
this  no  longer  holds  good  when  the  population  is  less  than  five 
hundred,  or  more  than  six  hundred.  The  cost  of  construction  of 
the  general  offices  is  diminished  in  the  former  case  and  increased 
in  the  latter  in  only  a  very  small  proportion,  whereas  that  of  the 
classified  wards  is  increased  or  diminished  much  more  relatively, 
although  only  remotely  corresponding  with  the  increase  or  dimi- 
nution in  the  numbers  of  the  population.  From  the  foregoing  con- 
siderations it  follows  that,  everything  else  being  equal,  the  net  cost 
per  bed  is  in  inverse  ratio  to  the  amount  of  accommodation,  and 
therefore  in  this  respect  the  net  cost  corresponds  with  the  daily  rate 
of  maintenance.     The  cost  of  construction  is  much  higher  now  than 
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it  was  thirty  years  ago,  having  doubled  almost  everywhere.  We 
should  have  liked  to  publish  the  net  cost  per  patient,  if  not  in  all 
the  special  public  asylums  in  France,  at  any  rate  in  those  which  have 
been  entirely  created  for  their  present  purpose,  but  several  of  these 
institutions  are  still  unfinished,  and  some  never  will  be  finished,  in 
all  probability,  in  accordance  with  the  original  plans  ;  whilst  with 
regard  to  others  the  information  received  does  not  appear  suffi- 
ciently precise.  In  these  circumstances  we  have  preferred  to  leave 
the  matter  alone. 

We  have  thought  it  better  not  to  confuse  the  expenses  for 
furnishing  and  purchase  of  grounds  with  the  cost  of  construction. 
The  amount  of  the  two  former  is  very  seldom  shown  in  the  docu- 
ments, and,  besides,  it  could  only  appear  there  in  part  when  it  is  a 
question  not  of  anew  foundation,  but  of  a  reconstruction,  as  at  Pau  ; 
and  lastly,  the  expenses  for  purchase  of  furniture  are  not  liable  to  the 
same  fluctuations,  according  to  the  locality,  as  are  those  of  construc- 
tion. With  regard  to  the  expenses  on  purchase  of  grounds,  it  would 
be  necessary,  in  order  to  be  able  to  include  them  in  the  cost  of 
asylum  construction,  without  ceasing  to  have  grounds  of  comparison, 
to  fix  in  the  first  place  the  acreage  necessary  either  for  the  site  or 
for  the  grounds  to  be  cultivated,  and  the  rules  which  have  been 
adopted  in  this  respect  have  as  yet  been  applied  in  only  a  small 
number  of  institutions.  We  shall  be  careful,  therefore,  in  the  follow- 
ing table  to  distinguish  between  the  three  classes  of  expense  of 
which  we  have  just  spoken. 

In  the  documents  to  which  we  have  had  access,  the  cost  of  con- 
struction of  the  pay-wards  has  hardly  ever  been  separated  from  the 
other  expenses.  WTe  have  consequently  been  compelled  to  combine 
them  ;  but  as  the  net  cost  of  the  accommodation  of  paying  patients 
of  the  higher  grades  is  much  greater  than  that  of  pauper  patients, 
we  have  taken  care  to  specify  the  asylums  which  have  pay-wards 
of  any  importance. 

If  we  omit  the  asylums  of  the  Seine  and  the  Rhone,  which 
were  erected  under  exceptional  circumstances,  it  will  be  seen  that  the 
cost  of  accommodation  has  varied  since  1852  between  £61  16s.  gd. 
and  £72  ;  and,  only  speaking  of  the  institutions  wholly  created 
at  about  the  same  period,  or  at  least  between  1858  and  1868,  it  has 
varied  between  £61  16s.  gd.  at  Pau,  and  £112  $s.  jd.  at  Evreux. 

In  the  following  figures  we  have  not  included  the  labour 
furnished  by  the  patients,  which  in  some  asylums,  notably  at 
Mondevcrgues,  Pau,  Toulouse,  etc.,  contributed  in  no  slight  degree 
to  diminish  the  cost  of  construction. 
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One  of  the  principal  objections  brought  against  the  system  of 
building  asylums  in  detached  pavilions  is,  that  they  would  cause 
greater  expense  than  the  others.  We  would  remark,  in  the  first 
place,  that  the  difference  would  only  hold  good  in  the  classified 
wards,  since,  with  regard  to  the  general  services  the  method  of 
building  is  in  no  way  subordinated  to  the  system  adopted  for  the 
classified  wards.  Now,  in  the  latter  case,  experience  has  proved 
that  it  would  cost  no  more  to  build  them  at  a  certain  distance  from 
one  another,  than  to  group  them  in  one  or  two  blocks  of  buildings  ; 
a  fact  which  is  due,  it  should  be  said,  to  the  necessity  of  imparting 
to  the  erections  in  the  latter  case  a  very  slight  monumental  appear- 
ance, and  of  adopting,  at  a  dead  loss  of  accommodation,  internal 
arrangements  which  are  wholly  unnecessary  in  detached  or  semi- 
detached pavilions,  in  which  every  corner,  so  to  speak,  is  utilised. 

We  have  only  been  able  to  ascertain  for  a  very  small  number 
of  asylums  the  net  cost  per  bed  of  purchase  of  furniture,  and  in 
some  of  these  cases  the  figures  which  we  have  been  able  to  supply 
appear  to  be  very  inadequate.  For  an  asylum  for  five  or  six 
hundred  patients  this  cost  ought  to  vary  between  £1$,  and  £24, 
according  as  we  include  or  exclude  the  expenses  for  the  fixtures, — 
in  the  laundry,  kitchen,  and  bath-rooms,  for  instance — which  in  some 
asylums  are  entered  under  the  cost  of  construction.  It  is  probable 
that  most  of  those  people  who  protest  against  the  cost  of  building 
in  the  French  asylums  are  unaware  that,  with  the  exception  of  the 
department  of  the  Seine,  France  is  the  country  where  these 
expenses  are  the  smallest.  It  is  unnecessary  in  this  connection  to 
refer  to  England  and  the  United  States,  where,  even  before 
Parchappe  published  his  work  in  1853,  the  net  cost  per  bed  varied 
from  £128  to  £400  ;  we  will  merely  quote  the  following  figures 
from  the  most  recent  publications  on  the  subject : — 

Table  showing  the  Net  Cost  per  Bed  in  certain  Asylums,  for 
comparison  with  the  Cost  in  French  Asylums. 


Asylum. 

Date. 

Patients. 

Cost  per  Bed. 

£     *•  d. 

Bunzlau  (Russian  Silesia)     ...         

1863 

4<X> 

147    5    0 

Gottingen  (Hanover) 

1 866 

230 

178    0    0 

Rheinau,  for  incurables  (Canton  of  Zurich) 

1S67 

60O 

64    0    0 

Osnabriick  (Hanover)           

1868 

20O 

198  14    5 

Zurich  (patients  under  treatment) 

1S70 

260 

400    0    0 

Konigsfelden  (Aargau)          

1872 

3CO 

2S0    0    0 

Saint-Urban  (Lucerne)         

1S73 

300 

320    0    0 

Bois-de-Cery  (Vaud)...         

1873 

350 

240    0    0 

CHAPTER  XVIII. 
ASYLUM  CONSTRUCTION  IN  GERMANY. 


Typical  Asylum  at  Neustadt  Eberswalde  described.— General  Principles. — 
Details  of  Asylum. — Management  Building. — Steward's  Building. — Out- 
buildings.— Blocks  for  Patients  of  Various  Classes. — Isolation  Blocks. — 
Water  Supply. — Baths. — Closets. —  Ventilation. — Lighting,  etc. — New  Asy- 
lums in  Rhineland  Provinces. — Dalldorf  Asylum  (Berlin)  described. — 
Cost  per  Bed  in  German  Asylums. 

N  this  chapter  we  purpose  giving  an  account  of  the 
whole  procedure  for  the  erection  of  a  provincial 
asylum  for  300  patients,  from  the  initial  steps 
taken  by  the  provincial  authorities,  and  the  com- 
mission given  to  the  architect  and  his  coadjutors, 
down  to  the  final  arrangements  for  heating  and  ventilation.  The 
peculiarities  of  the  German  method,  the  way  in  which  the  questions 
of  paying-patient  and  pauper,  curable  and  incurable,  are  dealt 
with,  and  how  the  house  is  arranged,  will  thus  be  described  in  a 
typical  instance  planned  by  Gropius — the  most  notable  architect, 
perhaps,  of  Germany,  a  man  long  trusted  on  account  of  his  special 
acquaintance  with  his  subject — with  a  due  regard  to  the  institutions 
existing  in  Germany,  and  the  results  which  their  experience  gave, 
and  after  having  visited  the  most  important  establishments  in 
adjacent  countries.  In  a  word,  this  asylum  of  Neustadt  Eberswalde 
is  to  be  looked  upon  as  a  model  institution,  most  in  accordance 
with  the  experience  and  requirements  of  the  Empire. 

It  was  at  the  instance  of  the  Provincial  Board  for  the  Poor  that 
the  architect  was  entrusted  with  the  drawing  up  of  a  building 
programme,  and  the  preparation  of  sketches.  These  were  then 
laid  before  a  commission  of  medical  experts,  including  the  medical 
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superintendent-elect  of  the  new  institution.  This  latter  gentleman, 
in  view  of  the  fact  that  doctors  have  a  special  knowledge  of  the 
inner  workings  of  establishments  of  the  kind,  prepared  the  plans 
for  the  kitchen,  washhouse,  and  steward's  department,  separately. 
The  commission,  after  visiting  the  site,  laid  down  the  following 
general  principles  : — • 

1.  There  was  to  be  no  communication  with  the  townsfolk  except 
for  purposes  of  management,  and  where  it  could  be  serviceable 
from  the  therapeutic  point  of  view. 

2.  The  separation  between  the  sexes  throughout  was  to  be  as 
complete  as  possible. 

3.  The  various  rooms  for  sleeping,  sitting,  and  working  were  to 
be  arranged  according  to  classes,  determined  by  education  and 
previous  habits  of  life. 

4.  There  was  to  be  a  separation  of  the  quiet  and  easily 
managed  patients  from  those  afflicted  with  disturbing  and  noisy 
symptoms. 

5.  The  departments  were  to  be  arranged  around  the  medical 
and  administrative  centre,  so  that  all  should  be  as  readily  accessible 
as  possible. 

6.  The  quarters  of  the  medical  superintendent  were  to  be  at 
the  entrance,  as  intermediary  between  the  house  and  the  outer 
world. 

7.  The  steward's  department  was  to  be  under  the  same  roof  as 
the  rest,  for  the  sake  of  the  servants  of  the  institution  during 
unseasonable  weather. 

8.  The  site  was  to  be  free,  airy,  and  bracing,  and  so  elevated 
that  there  should  be  protection  from  damp,  and  that  fluids  should 
be  easily  removed. 

9.  There  must  be  an  adequate  water-supply. 

10.  There  must  be  a  sufficient  area  for  courts,  gardens,  and 
grounds,  in  order  that  the  patients  may  occupy  themselves  and 
take  exercise. 

11.  So  far  as  possible,  curables  were  to  be  divided  from 
incurables,  the  former  requiring  more  costly  arrangements. 

12.  The  curable  side  should  have  direct  access  to  the  medical 
officers. 

13.  The  departments  were  to  be  so  far  divided  one  from  the 
other  that  the  doctors  might  go  readily  from  department  to  depart- 
ment, but  not  the  patients. 

14.  As  regards  the  patients,  it  was  calculated  that  one-fifth  would 
VOL.  II.  l 
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belong  to  the  upper  and  four-fifths  to  the  working  classes  ;  or,  out 
of  300  patients,  60  to  the  former  and  240  to  the  latter. 

15.  As  regards  curables  and  incurables  it  was  resolved  that 
there  should  be  200  of  the  former  and  100  of  the  latter  in  one 
mixed  asylum,  while  an  additional  ioo  incurables  and  epileptics 
should  be  located  in  a  special  infirm-department,  under  the  same 
management  but  separate  and  distinct. 

Apart  from  the  infirmary  erected  behind  the  asylum  proper, 
though  within  the  same  estate,  the  mixed  asylum  remains  to  be 
considered.  Accommodation  was  to  be  provided  for  twenty  men 
and  twenty  women,  all  curables,  of  the  upper  classes  ;  secondly 
for  ninety  men  and  seventy  women,  also  curables,  of  the  working 
classes  ;  and,  lastly,  for  fifty  men  and  fifty  women,  incurables, 
belonging  to  the  classes  indifferently. 

For  these  inmates  the  following  buildings  were  necessary  : — 
(1)  a  management  building,  three  stories  high;  (2)  a  steward's 
department,  two  stories  high  ;    (3)  outbuildings,  one  story  high  ; 

(4)  Two  blocks  for  curables  of  the  better  classes,  each  two  stories  ; 

(5)  Two  blocks  for  curables  of  the  working  classes,  each  two  stories  ; 

(6)  Two  blocks  for  the  incurables  of  all  classes ;  (7)  two  isolation 
blocks  of  one  story.  The  fact  that  in  the  case  of  the  last  four  blocks 
the  institution  is  double  is  caused  by  the  presence  of  the  two  sexes. 
For  their  complete  separation  similar  blocks  for  men  and  women 
are  constructed  on  either  side  of  the  main  or  management  depart- 
ment. 

The  institution,  while  presenting  an  extended  front,  was  bent 
at  a  right  angle,  so  that  the  departments  for  the  working  class 
patients  and  the  isolation  buildings  would  have  a  different  exposure 
to  the  wards  of  the  better  classes.  The  isolation  building  might 
also  serve  the  very  essential  purpose  of  an  infectious  hospital. 
Every  asylum  ought  to  be  in  a  position  to  meet  the  contingency  of 
epidemics  ;  and  it  is  almost  the  only  defect  which  can  fairly  be 
charged  against  the  institution  under  consideration,  that  an  infec- 
tious block  standing  altogether  apart  did  not  form  a  feature  of  the 
plans. 

The  visitor,  then,  coming  into  the  grounds,  and  walking  up  to 
the  main-entrance,  where  the  medical  superintendent's  residence  is 
situated,  and  above  which  towers  the  clock  of  the  asylum,  might 
either  enter  the  management  building  or  turn  along  the  path  to  his 
left.  In  the  latter  case  he  would  pass  the  department  for  male 
curables  of  the  better  classes,  and  come  to  a  covered  passage  which 
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leads  to  the  division  following.  On  turning  a  corner  he  would  find 
himself  within  the  grounds  reserved  for  the  curables  of  the  next 
degree,  and,  going  yet  further,  he  would  reach  the  grounds  attached 
to  the  isolation  quarter.  The  inner  courtyard  of  the  institution  is 
of  course  open  behind,  as  far  as  the  back  gate  with  the  outbuild- 
ings on  either  side  of  it.  These  outbuildings  form  part  of  the  wall 
of  the  asylum,  and  thus  save  the  expense  of  masonry. 

We  will  now  devote  some  space  to  the  several  component  parts 
of  the  institution  taken  in  order. 


The  Management  Building. 

Arranged  around  the  entrance  hall,  intervening  between  the 
two  divisions  of  the  asylum,  and  containing  the  bulk  of  the  medical 
and  managerial  apparatus,  are  the  residences  of  the  medical  super- 
intendent, or  director,  as  he  is  usually  termed  in  Germany,  and  the 
several  assistant  medical  officers,  the  house-governor's  office,  re- 
ceiving-rooms, a  small  chemical  laboratory  and  pathological  rooms, 
and  the  chapel.  It  would  be  wearisome  to  exhaust  this  enumera- 
tion to  the  last  point, — to  mention  the  porter's  lodge,  treasury, 
secretary's  office,  and  stairs.  Certain  omissions  must  be  made 
in  pursuing  this  description,  but  not  such  as  contain  any  prin- 
ciple of  consequence.  Here  also  will  be  found  the  library  and 
surgical  instruments,  with  the  medicines  in  the  dispensary. 

The  Steward's  Building. 

As  the  last  department  had  a  southerly  aspect,  so  this  one  looks 
to  the  north,  and  out  upon  the  court-yard  to  the  rear  of  the  esta- 
blishment. It  must  always  be  a  first  principle  to  admit  light  and 
air  as  far  as  possible  into  the  day-rooms,  and  it  will  be  remembered 
that  the  bulk  of  the  day-rooms  in  this  institution  face  the  opposite 
way  from  the  steward's  department.  The  block  contains  kitchens, 
sculleries,  larders,  and  the  head  cook's  rooms,  linen-cupboard, 
clothes-cupboard,  engine-house  supplying  hot-water  and  steam 
to  washhouse,  the  establishment  as  a  whole,  and  the  kitchen. 
There  is  also  a  social  room  for  the  use  of  members  of  both  sexes, 
on  the  occasion  of  concerts,  festivities,  and  the  like. 

There  must  be  four  distribution  places  for  the  food,  one  for  each 
of  the  four  departments  on  the  male  and  female  side,  curable  and 
incurable.     Upon  this  especial  stress  is  laid  by  the  medical  men  ; 

L  2 


148     Hospitals  and  Asylums  of  the  World. — Asylums. 

and  it  is  necessary  that  these  four  points  should  be  connected  by 
means  of  covered  ways  with  the  quarters  to  which  the  food  is 
destined. 

The  depot,  as  it  is  customary  to  term  the  subsidiary  block 
where  it  will  be  recollected  the  infirm  are  located,  receives  its 
supplies  before  the  necessities  of  the  rest  of  the  establishment  are 
seen  to.  Steam  cooking  has  been  agreed  upon,  but  whether  the 
steam  ought  to  have  free  play,  or  whether  the  boilers  should  be 
mantled,  has  not  as  yet  been  decided.  The  latter  system  has 
certainly  proved  more  costly,  but  upon  the  other  hand  the  appear- 
ance of  the  food  is  superior. 

The  Outbuildings, 

which  are  one  storied  and  situated  on  either  side  of  the  rear  gate, 
include  wood  sheds,  workrooms  for  the  men,  fire-engine,  hose  and 
connections,  cattle  sheds,  mortuary  and  post-mortem  room,  and 
gardener's  residence.  For  obvious  reasons  the  mortuary  and  post- 
mortem room  ought  to  be  quite  outside  the  ordinary  paths  of  inter- 
course in  the  building,  and  near  the  outer  wall,  so  that  corpses  may  be 
removed  through  a  back  door  by  hearses,  which  should  never  enter 
the  court-yard  at  all,  and  whose  work  should  be  completed  without 
alarming  the  inmates. 

Blocks  for  Patients. 

Passing  now  to  the  departments  of  the  establishment  where 
patients  are,  we  find  : 

(i)  Blocks  for  quiet  curables  of  the  better  classes.  This  division 
stands  next  to  the  management,  with  which  it  is  connected  on  the 
ground  floor  by  covered  ways.  There  are  eight  wards  with  one 
bed  each,  and  six  wards  with  two  beds  each  ;  two  social  rooms, 
which  are  used  also  as  dining-rooms,  and  two  attendants'  rooms. 
It  will  be  necessary  to  provide  two  privies  and  water-supply.  The 
corridors  are  12  ft.  wide,  and  the  stairs  5  ft.  wide,  a  partition  of 
oak  or  of  solid  masonry  dividing  the  flights,  so  that  patients  can- 
not project  themselves  over.  The  head-attendants,  male  and 
female,  on  the  male  and  female  side,  have  rooms  on  the  flat : 
the  former  having  parlour,  bedroom,  and  kitchen  ;  the  latter, 
parlour  and  bedroom.  The  bath-room,  with  four  baths,  and 
fittings  for  douches  and  showers,  serves  also  for  quiet  individuals 
belonging  to  the  next  department  for  the  working-class  inmates. 
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(ii)  The  blocks  for  quiet  or  noisy  patients  of  the  working-class. 
These  patients  are  curables,  and  the  blocks,  which  are  two-storied, 
may  be  in  a  line  with  the  previous  blocks  or  at  right  angles  to 
them.  The  connecting  passage  is  upon  the  ground  floor.  The 
wards  are  arranged  as  follows  : — four  have  ten  beds,  four  have 
eight  beds,  four  have  four  beds,  and  four,  for  isolation,  have  one 
bed  each.  The  beds  include  those  for  attendants  sleeping  with 
the  patients.  There  are  two  common  rooms  devoted  to  instruc- 
tion and  occupation.  There  are  likewise  two  rooms  for  bed-ridden 
and  fever  cases.  The  privies  are  four  in  number,  upon  the 
d'Arcet  system,  with  the  improvements  which  have  been  found  so 
useful  at  Leubus.  They  are  separated  from  the  corridors  by  a 
double  room  or  double  doors.  The  value  of  excrement  from 
the  point  of  view  of  manure  must  not  be  left  out  of  sight, 
when  400  patients  yield  an  annual  value  in  this  way  of  £24.0  to 
.£300.  The  corridors  are  1 5  ft.  wide,  and  provided  with  alcoves 
for  accommodation  of  the  patients  during  the  day.  These 
recesses,  of  course,  have  a  view  over  the  country,  the  dormitories 
looking  on  to  the  court.  The  isolation  cells  may  be  required  at 
night,  or  for  patients  not  so  seriously  indisposed  as  to  call  for  soli- 
tary confinement  proper.  It  will  have  been  remarked  that  seventy 
women  are  accommodated  in  this  block  as  compared  with  ninety 
men.  This  is  owing  to  the  fact  that  women  stay  more  in  the  house, 
and  therefore  require  more  cubic  space,  besides  being  more  excit- 
able and  difficult  to  deal  with. 

(iii)  The  blocks  for  the  presumably  incurable  of  all  social  classes, 
provided  with  two  stories,  connected  on  the  ground-floor  with  the 
previous  block.  The  arrangement  of  wards  and  beds  is  as  follows : — 
there  are  two  wards  with  four  beds  each,  and  a  room  for  one  atten- 
dant ;  a  ward  with  two  beds ;  a  ward  with  ten  beds,  and  a  bed  for  an 
attendant ;  two  wards  connected  by  a  door  and  containing  ten  beds 
each,  together  with  a  bed  for  an  attendant ;  and  a  ward  with  ten 
beds  and  an  attendant's  bed.  There  is  also  an  isolation  ward,  with 
one  bed.  The  corridors  are  1 5  ft.  wide,  with  recesses  as  in  the  last 
department.  Rooms  for  the  second  attendants  on  both  sides  are 
added.  The  two  bath-rooms  contain  six  baths,  and  there  are  two 
privies.  The  upper-class  patients  are  placed  in  the  smaller  wards, 
the  remaining  forty  lower-class  patients  in  the  larger. 

(iv)  The  isolation-blocks.  There  is  a  small  vestibule  placed 
next  to  the  incurable  division,  and  an  exit  upon  the  court-yard 
behind.     The  corridor,  15  ft.  wide,  is  divided  into  two  parts  by  the 
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attendant's  room.  The  six  cells  are  lighted  from  the  roof,  and  the 
windows  are  sunk  deep  in  the  wall,  and  open  upon  the  back  part  of 
the  corridor.  The  two  divisions  of  the  corridor  are  for  the  sake 
of  the  educated  and  uneducated  inmates.  There  are  complete 
arrangements  for  heating.  The  windows  which  look  into  the 
court  open  inwards.  The  attendant's  room  may  require  to  have 
a  view  of  a  patient  throughout  the  night.  The  isolation- 
cells  open  outwards,  and  are  10  ft.  wide  by  12  ft.  long,  and  12  ft. 
high.  The  door  is  double,  and  quite  smooth  on  the  inside.  The 
spring-bed  and  also  the  small  table  and  bench  are  fastened  to  the 
floor.  There  is  a  fixed  privy,  with  porcelain  fittings  and  a  lid  which 
can  be  screwed  down.  Under  the  funnel  is  placed  a  zinc  pan, 
which  receives  the  dejections  below  and  can  be  withdrawn  from 
the  corridor.  The  grated  windows  afford  some  outlook,  and  the 
windows  in  the  roof  can  be  covered  from  the  attic,  so  that  the 
cell  may  be  darkened.  The  walls  are  a  foot-and-a-half  thick,  are 
constructed  of  bricks  with  a  layer  of  cement  superposed,  and  are 
painted  in  oil.  The  cells  are  warmed  by  stoves,  which,  surrounded 
by  tiles,  are  placed  in  the  corridors.  The  roofs  are  slated  throughout. 
There  is  a  system  of  cellars  with  coal-hole,  chips,  stores,  and  rooms 
for  the  domestics,  and  for  noisy  patients,  as  well  as  workshops. 
The  general  height  of  the  wards  is  13  ft.,  and  the  amount  of  cubic 
space  allowed  to  patients  is  800  cubic  feet.  Windows  are  arranged 
everywhere,  with  the  exception  of  some  rooms  where  skylights  are 
inserted.  The  material  is  of  wood,  the  windows  opening  inwards, 
and  the  upper  wings  being  smaller  than  the  lower.  Ordinary  locks 
are  used.  The  panes  measure  7  in.  by  5$  in.,  and  are  fixed  in  strong 
wooden  ribs.  The  grating  may  be  of  wood  and  iron,  or  of  iron  alone. 
The  doors  are  in  one  piece,  and  not  bolted,  but  locked  ;  the  walls  are 
painted  grey,  grey-blue,  or  grey-green.  The  educated  patients  and 
officials  have  carpets  on  their  floors.  The  floors  are  oiled,  except 
in  the  isolation-cells  where  there  is  a  patent  floor  of  glued  deals. 
The  lighting  is  by  gas,  either  from  the  town  or  from  gasworks 
in  connection  with  the  establishment  itself. 

For  the  division  of  the  several  sets  of  gardens  and  grounds, 
which,  as  has  already  been  pointed  out,  must  be  separate  for  each 
department,  boarding  is  sufficient.  These  partitions  are  higher  than 
the  average  height  of  a  man,  and  may  be  partially  roofed  for  the 
protection  of  the  patients  when  the  weather  is  unfavourable.  A 
fountain  with  drinking-water  may  be  placed  in  the  partitions,  in 
such  a  position  as  to  supply  two  gardens  at  once.      It  was  decided 
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to  have  the  outer  wall  10  ft.  above  ground  and  5  ft.  below  it,  while 
hedges  and  ditches  completed  the  circuit. 

The  constant  occurrence  of  the  ice-house  in  all  plans  of  German 
asylums  may  for  a  moment  seem  to  be  peculiar.  It  is,  however, 
scarcely  necessary  to  point  out,  at  all  events  to  the  professional 
reader,  the  value  of  ice  and  icebags  in  the  congestive  conditions 
which  are  prone  to  occur,  and  the  absolute  necessity  of  having  these 
remedies  at  hand. 

The  infirm  depot  receives  100  incurables,  epileptics  with 
amentia,  and  cases  with  paralytic  symptoms.  While  posted  on 
another  part  of  the  estate,  and  not  continuous  with  the  principal 
buildings,  it  is  under  the  same  general  management.  Food,  clothing, 
and  such  necessaries  are  distributed  from  the  main  institution. 
But  the  superintending  medical  man,  though  subordinate  to  the 
director,  is  quite  independent  of  the  first  assistant  medical  officer. 
He  must  overlook  everything:  regulate  office  and  book-keeping, as 
well  as  inform  himself  upon  questions  of  diet,  clothing,  and  furniture. 
The  administrative  department  is  in  the  centre,  and  the  wings  for 
the  sick  are  on  either  side.  The  dormitories  on  the  male  and  female 
sides  respectively  are  four  in  number:  three  with  thirteen  beds  each, 
one  with  fourteen.  Of  the  whole  number  of  fifty-three  beds,  three 
are  for  attendants.  On  the  ground-floor  are  placed  the  uncleanly 
epileptic  and  paralysed  ;  upstairs  are  the  idiotic  patients.  The  corri- 
dors are  10  ft.  wide,  with  side-lighting  and  stove-warming,  and  privies 
upon  d'Arcet's  system  are  placed  on  both  floors. 

Steward's  Block  and  Outbuildings. 
We  must  next  offer  a  few  remarks  upon  the  plans  for  the 
steward's  block  and  outbuildings,  which  were  framed  with  a  special 
view  to  meet  the  wishes  of  the  director-elect.  In  the  cellars  of  the 
former — which,  it  is  to  be  remarked,  were  hardly  cellars  at  all,  for 
the  foundation  was  able  to  be  laid  only  3  ft.  below  the  surface — there 
are  a  beer-cellar  for  ten  casks  of  beer,  a  bread  store-room,  and  a 
dairy-room,  with  draught.  There  are  also  two  cellars,  1 5  ft.  by 
20  ft.,  for  vegetables  and  a  month's  supply  of  potatoes.  There  is  an 
additional  small  cellar  for  wine  and  fruit  juices,  butter,  oil,  and 
herrings.  On  the  ground-floor  are  the  kitchens,  mangle,  the 
steward's  and  head  cook's  rooms,  and  the  fourfold  delivery  of  food. 
Upstairs  are  the  artificial  drying-room,  and  large  store-rooms  for 
dried  vegetables  on  the  one  hand,  and  for  mattresses,  clothes,  linen 
wash,  and  miscellaneous  articles  on  the  other. 
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The  outbuildings  fulfil  several  purposes:  there  are  apartments 
for  a  married  gardener,  married  watchman,  baker,  stoker,  farm-boy, 
and  errand-boy.  A  useful  purpose  is  served  in  having  these  persons 
separate  from  the  female  servants.  Then  there  are  the  mortuary 
and  post-mortem  room.  Thirdly,  these  erections  supply  the 
requirements  of  farming  and  husbandry.  Lastly,  there  are  stables 
for  the  horses  of  the  establishment,  and  coach-houses  for  the  con- 
veyances. There  is  an  obvious  inconvenience  in  an  asylum  having 
to  depend  upon  hired  vehicles. 

It  was  estimated  that  for  obtaining  the  30,000  quarts  of  milk 
required  annually  by  the  institution  a  herd  of  ten  cows  would  be 
needed.  This  number  would,  however,  appear  to  be  below  the 
mark.  At  Wittstock  Workhouse  experience  showed  that  six  cows 
only  supplied  13,601  quarts,  and,  upon  that  basis,  thirteen,  and  not 
ten,  cows  would  be  required.  The  post-mortem  room  was  planned 
for  six  persons  to  work  there  at  the  same  time ;  and  it  was  agreed 
that  eight  persons  might  work  in  the  wood-shed  during  the  winter. 

These  proposals  had  to  be  submitted  to  the  judgment  of  the 
Building  Committee  of  the  Provincial  Council,  and  last  of  all  to  the 
State  Authorities. 

The  asylum  stands  one-fifth  of  a  mile  from  the  town,  is  sur- 
rounded by  hill  and  dale,  and  is  in  a  quiet  position  with  a  pleasant 
view.  The  grounds  include  grass-plots  and  fountain ;  and  there  are 
pleasant  walks  about  the  forest  to  the  town.  The  main  front  is 
700  ft.  in  extent,  and  is  rendered  less  prison-like  in  appearance  by 
being  withdrawn  more  or  less  from  the  direct  line,  and  by  architec- 
tural variety.  The  side-front  is  390  ft.  long.  The  entire  area  built 
upon  amounts  to  104,271  square  feet,  showing,  for  a  sum  total  of 
400  patients,  260  square  feet  apiece.  Inclusive  of  buildings,  courts, 
and  grounds,  the  entire  site  covers  twenty  acres. 

The  cubic  space  allowed,  in  cubic  feet,  is  severally: — 


Departmbnt. 

Day  Rooms.                       Night  Rooms. 

Curables  of  every  class        ...                M3° 
Incurables  and  Isolation       ...                 i>205 

1,017 
820 

The  heights  of  the  several  quarters,  expressed  in  feet,  are : — 
cellars,  9  ft.;  ground  floor,  13  ft.;  first  floor,  13  ft.;  second  floor, 
1 2  ft. ;  chapel,  31  ft. ;  large  hall,  1 5  ft. ;  smaller  halls,  1 3  ft. 

The  total  area  built  upon  is  divided  as  follows: — 


36422      „ 

10,946      ., 

u.335      .. 

1 2,062 

6,461      „ 

53i      ,. 

600 

Asylum  Construction  in  Germany.  153 

Management  Building  -  11,372  sq.ft. 

Paying  Departments  (for  the  better-class 

Patients)         -----  14,542 

Departments  for  ordinal}'  Curables  and 

all  Incurables 
Isolation  Departments  - 
Steward's  Department  -         -         - 
Passages  and  Gangways 
Outbuildings  ...         - 

Ice-house      ----- 
Water-reservoir     - 

Total  area         -         -        104,271  sq.  ft. 

A  very  important  feature  is  a  "  neutral"  corridor  on  the  ground- 
floor,  running  round  the  entire  compass  of  the  establishment, 
serving  for  the  conveyance  of  coal,  stores,  and  the  patients  them- 
selves, and  allowing  to  the  medical  officers  easy  access  to  every 
part  of  the  asylum. 

An  excellent  supply  of  water  is  available  eight  feet  below  the 
surface,  and  a  well  which  has  been  sunk,  with  a  diameter  of  twelve 
feet  and  a  water-level  of  thirty  feet,  has  been  equal  to  all  require- 
ments. The  reservoir  holds  3,000  cubic  feet,  and  a  second  well 
could  be  easily  sunk  in  case  of  necessity.  The  supply  must 
amount  to  at  least  five  cubic  feet  per  day  per  patient  for  all 
purposes. 

The  steam-engine  which  lifts  the  water  to  the  reservoir  is  of 
four-horse  power,  possessing  three  pumps  with  double  action  ;  and 
the  iron  pipes  are  of  six  inches  diameter,  and  serve  for  reflux. 
The  water-level  in  the  reservoir  stands  ten  feet  above  the  floor  of 
the  attics.  The  pipes  form  a  closed  ring  for  the  whole  building, 
but  any  single  department  can  be  shut  off  if  required. 

Warm  water  is  supplied  from  cisterns  in  the  attics. 

The  water-closets  are  all,  except  for  the  officials  and  the  pre- 
sumably incurable,  upon  d'Arcet's  system  ;  and  the  heating 
arrangements  in  connection  with  the  baths,  which  are  adjacent, 
have  enabled  the  foul  air  to  be  sucked  out  of  the  privy  pipes. 
The  closet  ditches  are  of  hard  burnt  brick,  in  cement,  with  air 
separation  from  the  walls.  They  only  require  cleaning  once  a  year. 
The  urine  ditches  are  utilised  for  the  sewage  farm.  When  all  these 
refuse  matters  are  mixed  up  together  with  ashes,  etc.,  the  whole 
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forms  quite  an  odourless  mass.     Stoppages  in  the  stone  traps  of 
the  channels  or  pipes  have  never  occurred. 

Bath-rooms  are  arranged  in  every  department.  The  floors  are 
of  asphalte  covered  with  lattice-work.  The  taps  admit  of  a  mixture 
of  the  hot  with  the  cold  water,  and  any  desired  temperature  may 
be  readily  secured. 

The  medical  men  entertained  an  invincible  objection  to  air- 
heating,  and  it  had  in  this  instance  to  be  relinquished.  Hot-water 
heating  at  low  pressure  is  very  costly,  consuming  in  annual  interest 
upon  the  original  first  cost  what  is  saved  on  material.  There 
remained  therefore  heating  with  hot  water  at  high  pressure,  and 
stove  heating.  But  to  keep  up  some  hundreds  of  Dutch  stoves 
was  out  of  the  question,  indeed,  they  were  only  proper  for  the 
officials.  The  stoves  chosen  were  transportable,  of  iron  with  brick 
lining,  2%  inches  thick.  The  chapel  was  heated  with  air.  The 
hot-water  system  chosen  was  that  of  Haag,  but  in  very  cold 
winters  it  was  found  to  be  hardly  sufficient.  It  was  therefore  pro- 
posed to  have  double  windows  and  papering  of  walls.  The  end 
rooms  always  remained  cold  the  longest,  and  cooled  down  again 
soonest,  and  they  especially  called  for  more  pipes,  double  windows, 
and  papering.     The  pipes  were  placed  in  the  window-breasting. 

Two  large  shafts,  6  in.  by  ioin.,  running  in  the  partition  walls 
of  each  dormitory,  have  proved  sufficient  for  ventilation.  They 
open  into  the  unused  attics.  Gas  flames  always  help  ;  and  there 
is  a  special  draught  set  under  the  privy.  But  much  must  be  left 
to  the  attendants,  especially  where  the  inmates  are  uncleanly  in 
their  habits. 

With  regard  to  the  kitchen,  it  has  only  to  be  mentioned  that 
the  potatoes  are  placed  upon  a  frame  and  lowered  in  the  apparatus, 
where  they  are  cooked  by  steam. 

There  is  a  hot  table  for  dividing  joints  without  cooling  them. 

The  Rhineland  Provinces. 

The  foundation-stones  of  five  new  asylums  to  meet  the  wants 
of  Rhineland  were  laid  about  the  year  1877.  All  the  efforts  of 
the  Council  of  the  province  were  devoted  to  gaining  the  latest 
information,  and  arranging  their  asylums  in  consonance  with  the 
results  of  experience.  Two  points  came  under  discussion  which 
call  for  notice  here — the  locality  to  be  chosen,  and  the  size  of  the 
institution. 
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The  importance  of  a  central  position  was  emphasised  for  two 
reasons, — that  access  might  be  easy  to  all  friends  of  patients  re- 
quiring asylum  treatment,  who  should  not  be  deterred  by  distance 
or  difficulties  in  journeys,  etc.,  or  considerations  of  expense  of 
transit,  from  taking  immediate  advantage  of  the  benefits  of  the 
asylum,  and  that  knowledge  and  information  as  to  the  precise 
character  of  the  establishment  might  be  diffused.  The  nearer  the 
asylum,  the  more  opportunity  friends  had  of  visiting  their  sick 
and  judging  how  they  were  treated.  Confidence  would  thus  be 
inspired,  and  deeply  rooted  misconceptions  removed. 

As  regards  the  number  of  patients,  it  was  thought  that  this 
should  be  300  or  400.  Larger  asylums  do  not  readily  admit 
of  adequate  supervision  of  inmates.  However  well  this  may  be 
based  theoretically,  it  has  not  been  maintained  in  practice. 
Overcrowding  follows  fast  upon  the  heels  of  new  asylums ;  and 
unless  the  erection  of  yet  newer  institutions  is  to  be  undertaken 
yearly  almost,  additional  room  must  be  made  by  enlarging  the  old 
ones  The  best  of  resolutions  give  way  when  wing  and  block  are 
added,  and  even  store-rooms  and  waiting-rooms  have  to  be  forced 
into  service.  It  will  be  found  that  in  a  majority  of  cases  the 
number  of  beds  soon  approximates  more  to  800  and  1,000  than  to 
300  or  400. 

Moreover,  the  expense  per  patient  is  always  in  inverse  ratio  to 
the  size  of  the  establishment.  Private  asylums  are  more  costly 
than  public  ones,  because  the  beds  are  fewer,  and  the  initial 
expense  is  high.  No  doubt  the  supervision  is  more  perfect  in  the 
case  of  private  asylums,  and  they  are  so  far  to  be  preferred ;  but, 
upon  the  other  hand,  unless  the  funds  at  the  disposal  of  their  pro- 
prietors are  very  ample,  in  addition  to  having  to  charge  more  per 
patient  they  will  be  unable  to  provide  some  costly  necessaries 
which  call  for  abundant  capital  in  the  first  instance. 

The  Dalldorf  Asylum. 

Just  as  the  provincial  asylums  of  the  Rhine  Province  caused  so 
much  anxiety  and  expense  to  the  Council,  so  the  Dalldorf  Asylum 
near  Berlin  was  a  subject  calling  for  thought,  deliberation,  and 
money  on  the  part  of  the  Municipality  of  Berlin.  No  such  limit  of 
the  number  of  patients  was  in  this  case  contemplated.  There  was 
to  be  a  department  for  600  lunatics,  and  a  department  for  600 
more  belonging  to  the  class  of  the  infirm  and  epileptic.     It  was 
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determined  somewhat  later  to  provide  accommodation  for  idiots 
within  the  boundaries  of  the  main  establishment. 

Dalldorf  Asylum  lies  at  a  distance  of  9.5  kilometers  (6  miles) 
from  Berlin,  with  which  it  is  placed  in  connection  by  a  line  of 
tramways. 

The  grounds  were  planted  with  white-thorn,  and  there  was  a 
willow  plantation  with  abundant  material  for  basket-making.  The 
lake  is  stocked  with  fish  and  contains  a  small  bathing-house  for 
the  keepers.  It  likewise  in  winter  supplies  the  cellar  with  ice. 
The  middle  of  the  square  has  bushes  and  a  fountain  within  iron 
railings.     The  walls  of  the  noisy  department  are  9  ft.  10  in.  high. 

The  buildings  are  upon  the  pavilion  system,  with  six  pavilions 
in  the  asylum  and  four  in  the  infirmary  ;  but  the  arrangement  could 
not  be  carried  further  because  of  the  difficulty,  nay  impossibility,  of 
supervision.  In  the  former  department  the  vertical  arrangement  of 
wards  is  generally  adopted  ;  in  the  latter  the  horizontal. 

The  hall  for  worship  contains  a  harmonium  and  the  altar,  the 
latter  being  capable  of  being  shut  off  when  musical  entertainments 
are  given. 

The  general  plan  of  all  the  divisions  is  the  same.  The  long 
corridor  has  day-rooms  and  dormitories  on  one  side,  while  on  the 
other  it  has  three  wings  for  single  and  isolation  wards,  baths, 
privies,  and  lavatories.  There  is  a  ground  floor  and  one  flat  to 
each,  the  middle  portion  of  the  long  pavilions  having,  however,  a 
second  flat.  There  is  some  space  for  beds  upon  the  ground  floor, 
as  the  patients  are  much  in  the  open,  or  out  upon  the  corridors. 

The  number  of  beds  to  a  ward  varies  from  sixteen  downwards  ; 
in  the  department  for  fifty  "  excited"  cases  there  are  twelve  rooms 
with  one  bed  each,  and  the  largest  ward  only  contains  six  beds. 
The  attendants  mostly  sleep  in  the  wards  with  the  patients. 

The  space  allowed  per  bed  in  the  pavilion  for  lunatics  retaining 
their  bodily  health  amounts  to  71 J  to  yj  sq.  ft.  in  a  ward  14  ft.  high; 
in  the  day-rooms  the  space  allowed  per  patient  is  616  cub.  ft. 

In  the  asylum  for  idiots  food  is  provided  from  the  main  building, 
only  a  small  kitchen  being  required  for  the  preparation  of  breakfast 
and  supper.  The  dining-hall  also  serves  for  meetings  and  enter- 
tainments, and  the  gymnasium  is  used  as  a  workroom.  The 
inmates  number  fifty  boys  and  fifty  girls. 

With  regard  to  the  materials  used  in  construction,  it  is  to  be 
remarked  that  the  kitchen  walls  are  of  brick,  the  roof  covered  with 
zinc,  and  the  floor  of  concrete,  with  a  slope  to  a  gutter  running 


Asylum  Construction  in  Germany.  157 

round  the  hearth.  The  walls  are  painted  light  green,  in  oil,  to  a 
height  of  65  ft.,  and  are,  above  that,  whitewashed,  except  that  in 
the  cells  and  wards  for  patients  of  uncleanly  habits  the  walls  are 
painted  in  oil  throughout. 

The  floors  call  for  no  special  remark. 

The  privies  have  one  common  trough  containing  water,  and  can 
only  be  swilled  by  the  keepers.  There  are  precautions  against 
blocking  by  the  patients. 

As  far  as  possible  heating  is  effected  with  hot  air ;  hot  water 
being  only  employed  in  the  smaller  apartments.  The  central  system 
of  the  Brothers  Sulzer  in  Winterthur  was  selected.  The  pipes  are 
of  iron  with  asbestos  in  the  flanges,  ofa  total  length  of  1 2,9 17  yards. 
At  the  commencement,  at  the  boiler-house,  the  diameter  is  about 
7  in.,  at  the  end  of  Pavilions  III  and  IV,  5  in.,  and  on  leaving  V  and 
VI,  and  IX  and  X,  4  in.  Any  pavilion  can  be  cut  off.  A  fall  of 
1  in  500  being  deemed  necessary,  cylindrical  vessels  had  to  be  in- 
cluded in  the  circuit. 

As  regards  the  hot  air,  there  are  seventy-six  hot  chambers,  with 
a  heating-surface  of  62,975  sq.  ft.  in  all.  They  are  mostly  disposed 
along  the  corridors,  a  space  being  left  between  them  and  the  wall. 

Heating  by  hot  water  is  employed  for  the  bath-rooms,  the 
residences  of  the  assistant  medical  officers,  and  a  few  ante-rooms. 
The  reservoirs  are  on  Sulzer's  system. 

The  total  heat  would  enable  the  air  to  be  renewed  more  than 
twice  hourly,  its  temperature  being  at  630. 

The  cost  was  £26,869,  the  heating-apparatus  alone  £23,886  ;  or 
£23  3J.  per  head  for  1030  patient  ;  or  £24  is.  for  3300  cub.  ft. 
to  be  warmed. 

Lighting  is  by  gas  supplied  from  the  town  gasworks.  There  are 
1,967  burners. 


Cost  per  Bed  in  German  Asylums. 

The  following  particulars  as  to  the  cost  per  bed  in  a  few  of  the 
newer  asylums  may  prove  interesting : — 

Neustadt  in  West  Prussia 
Diiren  "j  - 

Andernach    1    Rhineland 
Drafenberg  '  ... 

Dalldorf  - 


£180 

0 

0 

243 

8 

0 

304 

15 

0 

364 

7 

0 

474 

0 

0 

158    Hospitals  mid  Asylums  of  the  World. — Asylums. 

From  Allenberg  it  is  reported  that  the  telephones  work  admir- 
ably ;  at  Gottingen  the  privies  on  the  d'Arcet  system  have  been 
given  up  and  Hopper's  system,  with  water  rinsing,  introduced  ;  at 
Karthaus  Priill  Wernecker's  privies  have  been  introduced, likewise  in 
Munich  ;  at  Hofheim  Russian  stoves  are  used  ;  at  Eichberg  in 
Hesse-Nassau  a  modified  hot-air  system  of  heating  is  in  vogue. 
At  Eichberg  a  cubic  space  of 

814  cubic  feet  is  allowed  in  the  day-rooms, 
1295  „  .,  „      dormitories, 

2000  „  „  „      cells, 

for  each  patient. 
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APPENDIX 


(A.) 

REPORT  OF  THE  COMMITTEE   OF  THE  LONDON  COUNTY 
COUNCIL  ON  A  HOSPITAL  FOR  THE  INSANE. 


Mr. 


Mr. 


The  Committee  on  a  Hospital  for  the  Insane  was  constituted  by  a  resolu- 
tion of  the  Council,  passed  upon  the  nth  of  April  1889;  and  at  a  subse- 
quent meeting  was  ordered  to  be  composed  of  the  following  members, 
namely : — 

Carr-Gomm,  J. P.,  Late  Chairman  of  the  Committee  of  the 
London  Hospital. 

Brudenell    Carter,  F.R.C.S.,  Vice-Chairman  of  the  Sanitary 
and  General  Purposes  Committee  of  the  Council;    Ophthalmic 
Surgeon  to  St.  George's  Hospital. 
Mr.  Burns. 
Captain  James,  R.E.,  Chairman  of  the  Sanitary  and  General  Purposes 

Committee  of  the  Council. 
Mr.   Hutton,  Chairman  of   the    Building   Act  Committee  of  the 
Council ;  Member  of  the  Committee  of  the  Royal  Free  Hospital ; 
Vice-Chairman  of  the  London  Temperance  Hospital. 
Mr.  Longstaff,  M.B.,  F.R.C.P. 

Mr.  Martineau,  J. P.,  Chairman  of  the  Asylums  Committee  of  the 
Council. 
The  Committee  was  instructed  "to  inquire  into,  and  to  report  to  the 
Council  upon,  the  advantages  which  might  be  expected  from  the  establish- 
ment, as  a  complement  to  the  existing  asylum  system,  of  a  hospital  with  a 
visiting  medical  staff,  for  the  study  and  curative  treatment  of  insanity." 

The  Committee  held  its  first  meeting  upon  the  13th  of  May,  when  Mr. 
Brudenell  Carter  was  elected  Chairman.  It  was  then  resolved  that  appli- 
cation should  be  made  to  various  eminent  medical  practitioners,  asking 
them  to  attend  and  give  evidence  at  subsequent  meetings;   and  a  list  of 
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names  for  this  purpose  was  drawn  up  and  agreed  upon.  These  names 
included  not  only  experts  in  insanity,  and  physicians  chiefly  engaged  in  the 
treatment  of  diseases  of  the  nervous  system  with  which  insanity  is  not 
necessarily  associated,  but  also  physicians  and  surgeons  in  more  general 
practice.  In  compliance  with  the  request  of  the  Committee,  the  following 
gentlemen,  whose  names  are  placed  in  alphabetical  order,  attended  and 
gave  evidence  at  the  several  meetings. 

Allbutt,  Thomas  Clifford,  M.A.,  and  M.D.,  Cantab.,  LL.D.,  F.R.S., 
F.R.C.P.,  a  Deputy  Lieutenant  for  the  West  Riding  of  Yorkshire;  a  Com- 
missioner in  Lunacy ;  formerly  Physician  to  the  Leeds  General  Infirmary, 
and  Lecturer  on  Medicine  in  the  Leeds  Medical  School ;  for  some  years  a 
member  of  the  Committee  of  Management  of  the  West  Riding  County 
Asylum  at  Wakefield,  and  a  member  of  the  Building  Committee  of  Menston 
Asylum. 

Banks,  Sir  John  T.,  K.C.B.,  M.D.  of,  and  Regius  Professor  of  Physic  in, 
the  University  of  Dublin;  D.Sc.  of  the  Queen's  University  of  Ireland; 
Honorary  Fellow  and  Ex-President  of  the  King  and  Queen's  College 
of  Physicians,  Ireland;  Ex-President  of  the  Royal  Academy  of  Medicine, 
Ireland;  Member  of  the  Royal  Irish  Academy;  LL.D.  of  the  Glasgow 
University;  Representative  of  the  Royal  University  in  the  General  Medical 
Council;  Ex-President  of  the  British  Medical  Association;  Physician-in- 
Ordinary  to  the  Queen  in  Ireland;  and  holder  of  several  hospital  appoint- 
ments in  the  City  of  Dublin. 

Bastian,  Charlton  H.,  M.A.  and  M.D.  Lond.,  F.R.S.,  F.R.C.P.,  Physician 
to  University  College  Hospital  and  to  the  National  Hospital  for  the  Paralysed 
and  Epileptic ;  Professor  of  Medicine  in  University  College. 

Browne,  Sir  James  Crichton,  M.D.  Edin.,  F.R.S.,  LL.D.,  Lord  Chan- 
cellor's Visitor  in  Lunacy ;  formerly  (for  ten  years)  Medical  Superintendent 
of  the  West  Riding  Asylum  at  Wakefield;  Medical  Superintendent  of  the 
Newcastle  Borough  Asylum ;  and  has  held  office  in  the  County  Asylums  of 
Devon,  Derby,  and  Warwick. 

Bryant,  Thomas,  F.R.C.S.,  a  Vice-President  of  the  Royal  College  of 
Surgeons  of  England,  and  for  many  years  Surgeon  to  Guy's  Hospital. 

Buzzard,  Thomas,  M.D.  Lond.,  F.R.C.P.,  Physician  (since  i86y)to  the 
National  Hospital  for  the  Paralysed  and  Epileptic. 

Clark,  Sir  Andrew,  Bart.,  M.D.,LL.D.  (Aberdeen  and  Edinburgh),  F.R.S., 
President  of  the  Royal  College  of  Physicians,  and  for  many  years  Physician 
to  the  London  Hospital. 

Ferrier,  David,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S.,  Physician  to  King's 
College  Hospital  and  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic. 

Gowers,  William  Richard,  M.D.  Lond.,  F.R.C.P.,  F.R.S.,  Physician  to 
the  National  Hospital  for  the  Paralysed  and  Epileptic,  and  formerly  Pro- 
fessor of  Clinical  Medicine  at  University  College. 

Horsley,  Victor,  F.R.C.S.,F.R.S.,  Professor  Superintendent  of  the  Brown 
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Institution ;  Surgeon  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  and  Assistant  Surgeon  to  University  College  Hospital. 

Hutchinson,  Jonathan,  F.R.C.S.,  F.R.S.,  President  of  the  Royal  College 
of  Surgeons  of  England,  and  for  many  years  Surgeon  to  the  London  Hos- 
pital, to  the  Royal  London  Ophthalmic  Hospital,  and  to  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars. 

Mackenzie,  Stephen,  M.D.  Aberdeen,  F.R.C.P.,  Physician  to  the  Lon- 
don Hospital,  and  Lecturer  on  Medicine  in  the  London  Hospital  Medical 
College. 

Marshall,  John,  F.R.C.S.,  F.R.S.,  President  of  the  General  Medical 
Council,  Ex-President  of  the  Royal  College  of  Surgeons;  for  many  years 
Professor  of  Surgery  at  University  College,  and  Surgeon  to  University 
College  Hospital. 

Quain,  Richard,  M.D.,  Lond.,  F.R.C.P.,  F  R.S.,  Physician  Extraordinary 
to  Her  Majesty  the  Queen;  for  many  years  Physician  to  the  Consumption 
Hospital  at  Brompton. 

Tuke,  John  Batty,  M.D.  Edin.,  F.R.C.P.  Edin.,  F.R.S.E.,  Representa- 
tive of  the  Royal  College  of  Physicians  of  Edinburgh  in  the  General  Medical 
Council;  formerly  Morisonian  Lecturer.on  Insanity  in  the  Royal  College  of 
Physicians,  Edinburgh;  Lecturer  on  Insanity  in  the  Royal  College  of 
Surgeons,  Edinburgh;  Ex-Superintendent  of  Fife  and  Kinross  District 
Asylum. 

AYhipham,  Thomas  Tillyer,  M.D.  Oxon.,  F.R.C.P.,  Physician  to  St. 
George's  Hospital,  and  Lecturer  on  Medicine  in  St.  George's  Hospital 
Medical  School. 

By  the  time  the  examination  of  the  three  first  witnesses,  Dr.  Batty 
Tuke,  Sir  J.  T.  Banks,  and  Sir  J.  Crichton  Browne,  had  been  concluded, 
the  Committee  were  in  a  condition  to  determine  approximately  the  points 
upon  which  they  chiefly  desired  to  obtain  information.  They  therefore 
prepared  the  annexed  schedule  of  questions,  and  sent  it  to  each  subsequent 
witness  prior  to  his  examination,  in  order  that  the  points  indicated  might 
receive  his  attention,  and  that  he  might  reflect  upon  them  before  replying. 
It  is  obvious  that  some  of  these  questions  related  to  matters  which  would 
lie  beyond  the  experience  of  some  of  the  witnesses,  each  one  of  whom, 
therefore,  was  asked  to  express  his  views  only  upon  such  as  he  might 
select  for  the  purpose.     The  questions  were  as  follows  :— 

COMMITTEE   ON   A  HOSPITAL   FOR   THE   TREATMENT   OF 

INSANITY. 

Witnesses  -will  be  requested  to  reply,  as  far  as  they  may  feel  able  to  do  so,  to  the 
following  questions : — 

i.  The  inquiry  referred  to  this  Committee  is,  whether  it  would  be  desirable 
to  establish,  as  a  complement  to  the  existing  asylum  system,  a  hospital  with  a 
visiting  medical  staff,  for  the  study  and  curative  treatment  of  insanity.  Have 
you  formed  an  opinion  upon  the  general  question  in  relation — 

VOL.  II.  M 
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(a)  To  the  suggestion  that  the  recent  progress  of  medical  science,  with 
regard  to  the  causes,  prevention,  and  cure  of  insanity,  has  not  been  com- 
mensurate with  its  progress  in  other  directions,  and  especially  in  those 
which  bear  upon  diseases  of  the  brain  of  other  kinds  ? 

(b)  To  any  increased  probability  of  successful  treatment  of  the  cases 
admitted  into  such  a  hospital  ? 

(c)  To  any  probable  increase  of  knowledge  with  regard  to  the  causes, 
prevention,  and  cure  of  insanity  ? 

(d)  To  any  advantages  which  might  arise  from  affording  to  the  mem- 
bers of  the  medical  profession  increased  facilities  for  the  study  of  insanity, 
and  for  rendering  themselves  better  qualified  than  at  present  for  the  dis- 
charge of  their  legal  responsibilities  with  regard  to  it  ? 

(e)  To  any  probable  eventual  saving  to  the  community  which  such  a 
hospital  might  be  the  means  of  effecting,  even  although  the  cost  of  its 
establishment  and  maintenance  were  considerable  ? 

2.  Assuming  such  a  hospital  to  be  desirable,  in  what  respects  should  it  differ, 
in  organisation  or  internal  arrangements,  from  an  ordinary  hospital  for  the 
treatment  of  other  forms  of  disease  ? 

3.  Assuming  that  such  a  hospital,  at  the  commencement  of  its  work,  might 
be  regarded  as  in  some  degree  experimental,  what  would  you  consider  to  be  the 
smallest  number  of  beds,  say  equally  divided  between  male  and  female  patients, 
by  which  its  usefulness  could  be  fairly  tested?  Of  such  beds,  how  many  might 
be  placed  in  a  ward ;  and  how  many  patients  might  be  allowed  the  use  of  a 
single  day-room  ? 

4.  In  relation  to  the  above-mentioned  number  of  beds,  what  number  of 
visiting  medical  officers  would  be  required  ? 

5.  In  what  proportions  should  this  number  be  composed  of  physicians  and  of 
surgeons;  remembering  that,  in  addition  to  the  ordinary  surgical  casualties  of 
an  institution,  there  would  no  doubt  be  cases  of  insanity  (for  example,  cases 
following  injury),  in  which  trephining,  or  some  other  surgical  procedure 
demanding  eminent  skill,  would  be  required? 

6.  Would  it  be  desirable  to  increase  the  staff  by  the  addition  of  specialists? 
and,  if  so,  in  what  departments  ? 

7.  Is  it  important  that  the  members  of  the  visiting  medical  staff  should  also 
hold  office  in  general  hospitals  ? 

8.  In  a  hospital  of  the  size  suggested,  what  resident  medical  officers,  and 
what  (if  any)  non-medical  resident  superintendence,  would  be  required  ? 

9.  To  what  extent  would  it  be  possible,  and,  if  possible,  expedient,  to  replace 
male  attendants,  in  the  male  wards,  by  trained  female  nurses,  under  the  direc- 
tion of  a  properly  qualified  lady  superintendent? 

10.  Would  it  be  desirable,  in  the  first  instance,  to  establish  an  out-patient 
department,  or  should  this  be  left  for  future  consideration  ? 

1 1.  Would  it  be  desirable  to  admit  recent  cases  of  insanity  indiscriminate'yi 
in  the  order  of  their  occurrence,  or  should  a  selection  be  made,  either  from 
among  such  recent  cases,  or  even  from  among  those  already  in  lunatic  asylums  ? 
If  such  a  selection  were  made,  should  it  be  limited  to  "  acute''  cases,  or  should 
it  include  (for  example)  epilepsy  and  general  paralysis  ? 

12.  Should  there  be  any  customary  limit  of  time,  beyond  which  a  patient 
should  not  remain  in  the  hospital,  except  at  the  express  desire  of  a  medical 
officer? 
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13.  Assuming  that  the  hospital  would  be  supported  by  the  rates,  would  it  be 
desirable,  as  the  assertion  of  a  principle,  that  the  members  of  the  visiting 
medical  staff  should  receive  payment? 

14.  A  rate-supported  hospital  being  primarily  intended  for  paupers,  would  it 
be  desirable  to  make  arrangements  by  which  the  benefits  of  the  one  now 
proposed  might  be  extended  to  other  classes  of  the  community,  by  payment  or 
otherwise  ? 

15.  Under  what  regulations  should  pupils  be  admitted  to  see  the  practice  ? 
and  should  their  fees  be  received  by  the  medical  staff,  or  by  the  hospital?  To 
what  extent  would  it  be  possible  to  establish  student  appointments,  as  clinical 
assistantships  and  the  like,  in  connection  with  such  a  hospital  ? 

16.  Considering  that  the  proposed  hospital  must  necessarily  be  situate  in 
London,  where  it  would  be  impossible  to  obtain  any  large  area  of  exercising 
ground,  except  at  an  enormous  cost,  would  the  probable  benefits  to  the  inmates 
be  such  as  to  counterbalance  the  possible  ill  effects  of  confined  space  and  of 
the  London  atmosphere? 

17.  Would  it  be  desirable  to  appoint  a  highly  qualified  Pathologist,  as  a  paid 
officer,  for  the  purpose  of  conducting  investigations  into  morbid  changes,  and 
of  otherwise  assisting  the  staff  in  the  work  of  scientific  research? 

18.  Would  it  be  desirable  to  provide  for  the  delivery  of  systematic  courses 
of  lectures  by  the  staff,  in  order  to  diffuse,  as  widely  as  possible,  the  results  of 
their  investigations  ? 

When  all  the  above-mentioned  witnesses  had  appeared  before  the  Com- 
mittee, it  was  felt  desirable  to  obtain  expressions  of  opinion  from  the  actual 
superintendents  of  asylums.  It  was  therefore  determined  to  frame  simple 
questions,  which  would  enable  these  gentlemen  to  declare  themselves  with 
reference  to  the  principle  at  issue,  and  also  as  to  whether  they  would  be 
willing  to  give  viva  voce  evidence  if  requested  to  do  so;  the  desire  of  the 
Committee  being  to  call  any  of  them  whose  written  replies  might  be 
suggestive  of  any  new  aspect  of  the  matter  under  consideration.  The 
questions  were  as  follows  : — 

1.  Is  it  your  opinion  that  the  organisation  of  public  asylums  for  the  insane, 
as  at  present  conducted,  makes  sufficient  provision,  or  allows  sufficient  oppor- 
tunity, for  the  investigation  of  the  pathology  of  insanity  by  the  light  of  modern 
methods  of  research,  or  for  the  careful  adaptation  of  medical  or  surgical  treat- 
ment to  the  cases  of  individual  patients? 

2.  If  you  recognise  deficiencies  in  the  directions  indicated  above,  is  it  your 
opinion  that  they  might  be  supplied,  at  least  to  some  extent,  by  a  hospital  in 
London  in  which  the  work  of  the  resident  medical  officers  would  be  supple- 
mented by  that  of  a  sufficiently  numerous  medical  and  surgical  visiting  staff, 
and  by  that  of  a  skilled  pathologist  ? 

3.  Would  it  be  agreeable  to  you,  if  requested,  to  appear  before  the  Com- 
mittee as  a  witness? 

These  three  questions  were  sent  to  every  medical  superintendent  of 
a  public  asylum  in  England  and  Wales,  and  to  a  few  other  persons  of 
admitted  authority,  as,  for  example,  to  Dr.  Lockhart  Robertson,  to  Dr. 
Savage,   and  to   Dr.   Dunlop,   the  medical   officer  of  St.  Pancras  Work- 
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house,  who  has  possessed  unusual  opportunities  of  observing,  from  outside 
of  an  asylum,  the  actual  working  of  the  present  system.  Sixty-five  replies 
to  these  questions  were  received  and  analysed,  and  the  substance  of  them 
will  be  stated  hereafter ;  but  the  Committee  have  seen  no  sufficient 
reason  for  inviting  any  of  the  gentlemen  who  have  answered  to  attend. 
It  was  after  full  consideration  of  the  written  and  viva  voce  evidence  that 
the  Committee,  in  their  report  to  the  Council  of  the  17th  of  October, 
expressed  their  readiness  to  recommend  the  establishment  of  the'proposed 
hospital,  but  suggested,  at  the  same  time,  that  they  should  be  instructed 
to  prepare  and  print  a  more  detailed  report.  In  compliance  with  the 
resolution  by  which  this  suggestion  was  adopted,  the  Committee  now  beg 
leave  to  offer  the  following  observations  for  the  consideration  of  the 
Council. 

Before  proceeding  to  discuss  the  precise  question  submitted  to  the 
Committee,  it  may  be  desirable  to  clear  the  ground  by  calling  attention  to 
certain  preliminary  considerations. 

The  general  conception  of  insanity,  as  it  obtains  among  non-medical 
persons,  is  apt  to  be  somewhat  obscured  by  the  survival  of  antiquated  and 
misleading  forms  of  speech,  of  which  the  phrase  "  diseases  of  the  mind" 
may  be  taken  as  a  typical  example.  The  general  belief,  that  the  intellec- 
tual faculties  of  the  human  race  have  their  foundation  in  something  which 
is  beyond  the  sphere  of  material  agencies,  not  unnaturally  tended  to 
produce  an  impression,  in  pre-scientific  times,  that  this  unknown  some- 
thing was  itself  concerned  in  any  deviation  of  those  faculties  from  their 
natural  state  or  modes  of  activity  ;  and  thus  the  thoughts  of  men  were 
turned  away  from  the  material  instrument  of  the  faculties  in  question,  the 
brain,  which  is  open  to  investigation,  and  were  directed  towards  an 
unknown  and  mysterious  spiritual  element,  which,  in  the  present  state  of 
knowledge,  eludes  investigation.  It  may  now  be  taken  as  established, 
that  all  the  forms  of  insanity  with  wrhich  we  are  acquainted  are  the  direct 
result  of  material  changes  affecting  the  instrument  of  thought,  the  brain  ; 
and  that,  in  considering  insanity  with  reference  to  preventive  or  curative 
treatment,  these  material  changes  are  all  that  need  be  taken  into  account. 
A  man  walks  lamely  because  he  has  a  weak,  or  a  diseased,  or  an  injured 
leg.  He  thinks  lamely  because  he  has  a  weak,  or  a  diseased,  or  an 
injured  brain.  In  both  cases  alike,  the  restoration  of  the  affected  organ 
to  health  and  strength  will  be  followed  by  restoration  of  its  power  to 
perform  its  proper  function.  The  readiness  with  which  the  thinking 
power  may  be  disturbed  by  a  slight  alteration  in  the  condition  of  the 
fluids  of  the  body  is  abundantly  shown  by  the  phenomena  of  intoxication, 
either  by  alcohol  or  by  any  of  the  various  forms  of  narcotic  poison  ;  and 
the  absolute  dependence  of  the  activity  of  the  brain  upon  physical  con- 
ditions, which  are  liable  to  be  easily  disturbed,  has  been  proved  by  many 
striking  and  instructive  examples.  There  is  a  well-authenticated  case  of 
a  sailor  who,  during  the  course  of  a  naval  engagement,  was  asked  a  ques- 
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tion  by  one  of  his  officers.  The  man  had  begun  his  reply,  when  he  was 
struck  upon  the  head  by  a  bullet  or  other  missile,  and  fell  senseless  on  the 
deck.  He  was  taken  below,  and  lived,  but  remained  unconscious.  He 
breathed,  and,  when  food  was  pushed  towards  the  back  of  his  tongue,  he 
swallowed  automatically  ;  both  of  these  being  acts  which,  in  such  con- 
ditions, would  be  effected  by  the  agency  of  the  spinal  cord,  and  not  by 
that  of  the  brain.  In  this  state  he  remained  for  a  long  period  ;  and,  if  his 
nurse  had  neglected  to  feed  him,  he  would  have  been  starved  to  death 
without  knowing  it.  When  his  ship  returned  home,  he  was  taken  to 
Haslar  Hospital,  where  it  was  found  that  he  had  sustained  a  depressed 
fracture  of  the  skull,  and  that  a  considerable  area  of  bone  was  pressing 
upon  his  brain.  He  was  trephined  ;  and,  as  the  piece  of  depressed  bone 
was  lifted,  he  finished  the  reply  to  his  officer  which  he  had  commenced 
some  months  before. 

Assuming,  therefore,  that  all  we  have  to  consider,  in  relation  to 
insanity,  is  the  existence  of  disease  of  the  brain,  it  is  necessary  to  ask 
ourselves  what  is  the  meaning  of  "  disease".  In  the  case  of  the  sailor,  it 
was  only  an  altered  physical  condition,  an  increase  of  pressure  ;  and  this 
was  enough,  not  merely  to  impair  power,  but  absolutely  to  abolish  it. 
Many  years  have  passed  away  since  Miss  Nightingale  pointed  out  the 
inaccuracy  of  what  she  described  as  a  popular  belief,  namely,  that  "  dis- 
eases are  entities,  like  dogs  and  cats"  ;  but  this  popular  belief  is  very  far 
from  being  eradicated.  Physicians  know  that  the  sum  of  life  is  made  up 
of  a  vast  number  of  operations,  which  are  more  and  more  being  referred  to 
physical  laws,  and  less  and  less  to  any  specially  vital  endowments.  Dis- 
ease, for  the  most  part,  is  only  derangement  of  one  or  more  of  these 
operations,  or  loss  of  harmony  between  them,  occasioned  by  some  change 
in  the  conditions  in  which  they  are  performed,  but  leaving  them  subject 
to  the  same  physical  laws  as  before.  If  the  physics  of  the  animal  body 
were  as  well  understood  as  the  physics  of  the  stellar  universe,  we  should 
be  able  to  explain  the  perturbations  which  constitute  disease,  just  as 
Adams  and  Le  Yerrier  were  able  to  explain  perturbations  in  the  move- 
ment of  Uranus.  Disease  is  but  the  operation  of  ordinary  law  under 
changed  conditions  ;  the  changed  conditions,  for  the  most  part,  being 
such  as  to  lead  to  the  excessive,  defective,  or  perverted  performance  of 
some  normal  function.  The  resulting  consequences  may  be  trivial  or 
severe,  localised  or  diffused,  according  to  the  character  of  the  changes  and 
to  the  part  in  which  they  originate.  In  many  instances  the  changes  are 
due  to  the  intrusion  of  minute  living  organisms,  as  in  the  eruptive  fevers 
and  in  some  other  maladies.  In  many,  they  are  due  to  the  arrest,  by 
external  conditions,  of  the  function  of  some  organ,  and  to  the  consequent 
oppression  and  failure  of  others,  by  which  that  function  has  been  per- 
formed vicariously.  Thus,  exposure  to  severe  cold  may  be  followed  by 
disease  of  the  kidneys,  which  suffer  injury  in  consequence  of  their  endea- 
vour to  make  good  the  arrested  function  of  the  skin.      In  others,  again, 
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the  changes  are  due  to  the  habitual  overtaxing  of  some  organ  by  its 
owner ;  as  when  the  brain  gives  way  under  the  stress  of  too  much  study, 
or  when  gout  is  an  effect  of  too  much  eating  or  drinking,  coupled  with 
insufficient  exercise  ;  the  patient  in  the  last  case  being  poisoned  by  an 
accumulation  of  waste  materials  which,  through  his  own  folly,  have  been 
produced  in  excess  of  the  power  of  his  body  to  cast  them  off.  However 
occasioned,  the  changes  which  constitute  disease  possess  the  common 
character  of  being  subject  to  the  same  laws  as  those  by  which  bodily 
operations  and  changes  are  governed  when  in  health  ;  insomuch  that  the 
only  clue  to  the  nature  of  disease  is  furnished  by  research  into  the  nature 
of  normal  function.  The  more  we  learn  of  the  daily  chemical,  electrical, 
and  other  physical  changes  which  occur  within  the  body,  the  nearer  we 
approach  to  a  comprehension  of  the  circumstances  and  methods  by  which 
these  changes  may  be  disturbed. 

Diseases,  perhaps  even  including  those  produced  by  living  organisms, 
are  therefore  properly  described  as  being  states,  and  not  things ;  and 
these  states  have  a  frequent  tendency  to  return  to  the  normal  course.  On 
this  tendency  depends  the  power  of  recovery  or  repair,  which  exists 
throughout  animated  nature,  which  seems  to  be  a  residue,  so  to  speak,  of 
the  power  of  growth  inherent  in  the  germ,  and  which  is  preserved,  other 
things  being  equal,  in  very  close  proportion  to  the  youth  of  the  individual, 
and  in  almost  inverse  proportion  to  the  elevation  of  that  individual  in  the 
scale  of  living  creatures.  Certain  worms  not  only  survive  division  into 
parts,  but  each  part  may  become  capable  of  independent  existence.  Crus- 
taceans reproduce  entire  limbs.  The  human  species  is  able  to  heal 
wounds,  even  of  great  severity ;  to  survive  serious  mutilations ;  to  survive 
large  loss  of  blood  and  to  repair  the  loss ;  to  survive  great  temporary 
derangement  of  function ;  to  survive  changes  incidental  to  the  introduc- 
tion, multiplication,  and  expulsion  of  living  organisms ;  and  to  recover 
when  the  disturbed  functions  are  once  more  performed  in  a  natural 
manner. 

"  Disease",  then,  is  simply  "  variation",  variation  from  an  ideal  stan- 
dard of  health  ;  and  this  variation,  according  to  its  kind  or  its  degree,  or 
to  the  part  in  which  it  exists,  may  tend  either  to  recovery  or  to  premature 
dissolution,  and  may  be  more  or  less  controllable  by  external  influences. 
As  no  two  human  bodies  are  the  same,  nay,  as  even  the  same  body  is  not 
at  any  given  time  identical  with  its  former  self,  and  as  the  external  forces 
operating  upon  two  individuals,  climatic,  seasonal,  and  other,  can  only 
seldom  be  the  same,  it  follows  that  no  two  cases  of  disease  can  be  abso- 
lutely alike.  But  nevertheless,  inasmuch  as  certain  departures  from 
physiological  modes  of  life  are  common,  forced  upon  numbers  of  people 
by  stress  of  circumstance,  or  pleasant  as  matters  of  indulgence,  the 
variations  which  these  departures  are  likely  to  produce  are  also  common, 
and  bear  a  general  resemblance  to  each  other.  In  this  way  the  variations 
may  be  classified  and  described  by  general  names,  as  rheumatism,  gout, 
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insanity,  and  so  forth  ;  but  no  two  cases  of  either  are  precisely  alike  in  all 
their  details,  or  call  for  precisely  the  same  treatment,  even  when  occurring 
at  different  times  in  the  same  individual.  The  highest  skill  of  the 
physician  is  to  see  the  personality  of  the  sick  man  through  the  malady, 
and  to  apply  his  resources  to  the  treatment  of  a  patient,  rather  than  to  the 
cure  of  a  disease.  It  follows,  first,  that  the  art  of  the  physician  is  one  of 
extreme  difficulty,  because  it  deals  with  a  large  number  of  conditions 
which  never  precisely  repeat  themselves ;  and,  secondly,  that  statistics  in 
relation  to  the  results  of  treatment  are  only  valuable  when  they  cover 
sufficient  ground  to  avoid  errors  arising  from  the  essential  unlikeness  of 
the  things  which  are  compared.  For  example,  the  statistics  of  to-day 
might  be  deceptive  for  the  purpose  of  establishing  the  value  or  otherwise 
of  a  particular  mode  of  treating  insanity,  if  a  comparison  were  made 
between  two  asylums,  one  in  a  manufacturing  and  the  other  in  a  rural 
district ;  but  the  statistics  of  to-day  are  extremely  valuable  for  the  ex- 
pression of  general  results,  when  we  compare  them  with  those  of  twenty  or 
of  fifty  years  ago. 

Physicians  are  acquainted  with  large  classes  of  morbid  processes 
which  appear  to  have  their  origin  in  disturbances  of  the  proper  qualities 
of  the  fluids  of  the  body,  disturbances  by  which  important  changes  of 
function  are  at  once  produced,  and  which,  if  not  speedily  corrected,  often 
go  on  to  the  production  of  still  more  important,  because  generally  per- 
manent, alterations  in  the  composition  of  the  solid  tissues.  Such 
successions  of  morbid  processes,  notwithstanding  an  essential  under- 
lying similarity,  may  affect  very  different  organs  and  may  produce  very 
different  symptoms  ;  may  be  said,  indeed,  to  constitute  entirely  different 
diseases.  A  sufficient  illustration  may  be  found  in  a  comparison  between 
insanity  and  acute  rheumatism. 

In  acute  rheumatism,  or,  as  it  is  often  called,  "rheumatic  fever",  the 
initial  phenomenon  appears  to  be  the  formation  of  certain  acid  products 
in  the  blood,  and  their  accumulation  within  the  system.  They  presently 
produce  great  elevation  of  temperature,  together  with  great  swelling,  pain, 
and  immobility,  of  the  principal  joints.  In  some  cases,  and  under  certain 
conditions,  these  symptoms  subside  as  the  morbid  products  are  expelled, 
and  the  patient  recovers  without  injury.  In  other  cases,  not  only  the 
joints,  but  also  the  lining  membrane  of  the  heart  may  become  affected, 
and  then  structural  changes  may  be  produced  in  its  valves  by  which  their 
working  is  permanently  impaired.  The  patient  may  drag  on  an  enfeebled 
existence  for  years,  but  at  length  the  impediment  to  the  heart's  action  over- 
comes the  powers  of  vital  resistance,  and  death  ensues. 

In  the  case  of  insanity,  it  is  at  least  highly  probable  that  the  initial 
changes  are  analogous  to  (although  unlike)  those  of  rheumatism.  In 
other  words,  they  probably  depend  upon  an  alteration  in  the  character 
of  the  blood,  or  of  the  fluids  formed  from  it.  by  which  the  cells  of  the 
brain  are  stimulated  to  activity.      Nervous  action  bears  at  least  a  rough 
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and  general  resemblance  to  galvanic  action,  and  is  a  consequence  of  the 
reciprocal  influences  exerted  upon  each  other  by  the  nerve  cells  and  by 
the  fluid  which  they  contain  or  which  surrounds  them.  A  slight  modifi- 
cation in  the  character  of  the  fluid,  such  as  can  be  experimentally  pro- 
duced at  any  time,  modifies  the  character  of  the  resulting  action.  A 
minute  portion  of  the  vapour  of  chloroform,  or  of  ether,  or  of  many  similar 
agents,  introduced  into  the  blood,  produces  at  first  excitement,  then 
torpor,  and  ultimately,  if  the  quantity  used  be  sufficient,  even  death.  A 
well-known  poisonous  fungus  produces  mental  excitement ;  and  a  return 
to  the  normal  condition  is  coincident  with  the  elimination  of  the  poison 
from  the  system.  Opium  produces  sleep ;  and  if  the  dose  be  sufficient, 
the  sleep  is  liable  to  pass  into  death.  If  the  drug  be  habitually  taken, 
in  doses  which  are  individually  not  fatal,  a  different  set  of  results  will  be 
produced.  Natural  sleep  appears  to  be  due  to  contraction  of  the  arteries 
of  the  brain,  by  which  the  organ  receives  a  diminished  blood  supply,  and 
is  thus  brought  into  a  state  of  diminished  activity.  Opium  produces  a 
similar  contraction  of  the  arteries ;  and  this  action  is  employed,  not  only 
to  produce  sleep,  but  also,  in  surgical  operations  upon  the  brain,  to 
diminish  the  amount  of  bleeding  from  its  structure.  In  the  single 
excessive  dose,  the  blood  supply  and  hence  the  activity  of  the  brain  are 
not  only  diminished,  but  the  diminution  is  carried  to  such  a  point  as  to  be 
incompatible  with  the  continuance  of  life.  In  the  frequently  repeated 
doses  of  the  habitual  opium-taker,  the  diminution  is  not  carried  to  the 
extent  of  destroying  life  at  once,  but,  by  habitually  reducing  the  blood 
supply  below  the  point  which  is  required  to  preserve  the  brain  in  health, 
the  opium  leads  ultimately  to  degeneration  of  structure. 

A  yet  more  common  and  more  familiar  illustration  of  the  way  in 
which  alteration  of  the  fluids  of  the  body  will  produce,  in  the  first  place, 
alteration  of  the  functions  of  the  brain,  and  as  an  ultimate  result, 
alterations  of  its  structure,  is  furnished  by  the  phenomena  of  alco- 
holic intoxication.  A  healthy  man  gets  drunk,  and  all  the  functions 
of  his  brain  are  immediately  disturbed.  Motion  is  impaired ;  his  gait  is 
unsteady,  and  his  speech  is  inarticulate.  Sensation  is  impaired  ;  for  he 
may  fall  down  and  bruise  himself  without  showing  any  sense  of  having 
sustained  injury.  Thought  is  impaired ;  for  he  is  incapable  of  reasoning 
correctly.  All  these  changes  are  due  to  the  addition  of  a  minute 
quantity  of  alcohol  or,  to  speak  more  correctly,  of  alcohol  and  other 
compounds,  to  the  mass  of  his  circulating  blood.  We  have  little 
practical  knowledge  of  the  effects  of  pure  alcohol,  which  does  not 
exist  in  any  ordinary  beverage.  In  different  liquids  the  alcohol  is 
associated  with  different  ethers  or  other  compounds,  which  modify  its 
effects ;  so  that  the  intoxication  produced  by  one  alcoholic  drink  presents 
points  of  difference  from  the  intoxication  produced  by  another.  But  all 
are  alike  in  this,  that  the  effects  of  a  single  debauch,  unless  it  be  carried  to 
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the  extent  of  producing  death,  will  be  completely  recovered  from  as  the 
alcohol  is  gradually  eliminated  from  the  system.  After  the  lapse  of  a 
few  days,  the  body  of  the  man  who  was  drunk  will  not  be  found  to  have 
sustained  any  appreciable  injury.  He  will  be  as  completely  master  of 
his  faculties  as  he  was  before  the  alcoholic  drink  was  consumed.  But, 
when  drunkenness  becomes  habitual,  we  speedily  find  structural  alterations 
engrafted  upon  the  repeated  disturbance  of  function. 

The  late  Dr.  Moxon,  in  a  very  remarkable  essay  on  the  question  : 
"  Why  did  he  become  a  drunkard  ?"  wrote  as  follows  : — 

"  When  the  sot  has  descended  through  his  chosen  course  of  imbecility, 
or  dropsy,  to  the  dead-house,  morbid  anatomy  is  ready  to  receive  him — 
knows  him  well.  At  the  post-mortem  she  would  say,  '  liver  hard  and 
nodulated,  brain  dense  and  small ;  its  covering  thick'.  And  if  you  would 
listen  to  her  unattractive  but  interesting  tale,  she  would  trace  throughout 
the  sot's  body  a  series  of  changes  which  leave  unaltered  no  part  of  him 
worth  speaking  of.  She  would  tell  you  that  the  once  delicate,  filmy 
texture  which,  when  he  was  young,  had  surrounded  like  a  pure  atmosphere 
every  fibre  and  tube  of  his  mechanism,  making  him  lithe  and  supple,  has 
now  become  rather  a  dense  fog  than  a  pure  atmosphere — dense  stuff 
which,  instead  of  lubricating,  has  closed  in  upon  and  crushed  out  of 
existence  more  and  more  of  the  fibres  and  tubes,  especially  in  the  brain 
and  liver;  whence  the  imbecility  and  the  dropsy. 

"  And  morbid  anatomy  would  give  evidence  that  such  was  the  state 
of  the  drunkard  long  before  he  died.  So  that  in  vain  you  get  him  to  sign 
the  pledge.  He  signs  too  easily,  because  his  brain  is  shrunken  and  there- 
fore he  cannot  reflect.  And  he  breaks  his  pledge  immediately,  because  his 
brain  is  shrunken  and  its  membranes  are  thick,  and  therefore  he  has  no 
continuity  of  purpose  and  will.  The  lunatic  asylum  is  truly  the  only  proper 
place  for  him.  But,  unhappily  for  his  friends,  he  has  partial  intervals  of 
sottish  repentance ;  and  the  law  chooses  to  do  nothing  to  protect  them 
from  the  curse  and  ruin  of  his  presence". 

We  may  take  yet  another  illustration  from  a  disease  which  was  once 
common,  but  which,  in  consequence  of  its  causes  having  been  discovered 
and  removed,  has  now  ceased  to  exist.  In  the  medical  text-books  of  the 
beginning  of  the  century  much  space  was  devoted  to  what  was  called 
"  colic",  or  often  "  Devonshire  colic",  from  its  being  especially  common 
in  that  part  of  England.  The  disease  was  attended  by  severe  abdominal 
pains  and  other  symptoms ;  and,  in  those  who  had  suffered  several  attacks, 
it  was  often  followed  by  paralysis  of  the  muscles  of  the  forearms,  by 
which  the  hands  were  rendered  useless.  At  length  it  was  discovered 
that  "  Devonshire  colic"  was  simply  lead  poisoning,  produced  by  the 
manufacture  of  cider  in  leaden  vessels ;  and,  when  the  use  of  these  was 
discontinued,  the  disease  ceased  to  exist.  The  interesting  point  about  it 
is  that  it  was  occasioned  by  the  introduction  of  a  foreign  ingredient  into 
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the  blood,  and  that  the  paralysis,  after  it  had  existed  for  a  certain  time, 
was  rendered  incurable  by  the  occurrence  of  structural  degeneration  in  the 
muscles  which  were  affected. 

Now  what  may  be  called  the  natural  history  of  insanity  points  clearly 
towards  the  existence  of  conditions  analogous  to  those  which  have  been 
above  referred  to.  It  does  not  do  to  push  analogy  too  far ;  but  we  may 
recognise,  as  facts  beyond  dispute,  that  insanity  is  frequently  recovered 
from,  and  that,  in  cases  which  are  not  recovered  from,  structural  changes 
in  the  brain  are  commonly  discovered  at  a  post  mortem  examination.  It 
is  legitimate  to  infer  that  a  functional  change,  due  to  some  disturbance 
of  the  proper  relations  between  the  solid  and  fluid  constituents  of  the 
brain,  is  the  first  departure  from  health  in  many  cases  of  insanity,  and 
that  structural  change  is  only  consecutive  to  the  former.  It  is  also 
legitimate  to  infer  that,  prior  to  structural  change,  recovery  is  possible,  or 
at  least  conceivable,  in  every  case  ;  but  that,  when  structural  change  has 
occurred,  or  has  passed  beyond  certain  limits,  recovery  is  no  longer 
possible  or  conceivable. 

By  reasoning  in  this  way,  it  is  not  difficult  to  regard  insanity  as  one 
member  of  an  extensive  family  of  morbid  conditions,  other  members  of 
which  have  to  a  great  degree  been  brought  under  the  control  of  medical 
science.  It  is  therefore  necessary  to  inquire  as  to  the  methods  by  which 
success  has  been  attained  in  these  other  instances  ;  and  to  inquire, 
further,  in  what  degree  the  same  methods  may  be  applicable  to  insanity. 

The  great  amount  of  disease  which  still  exists  amongst  us,  and  the 
misery  and  premature  death  which  it  occasions,  are  such  conspicuous 
phenomena  of  social  life  that  they  are  very  apt  to  lead  non-medical 
observers  to  forget  what  has  been  accomplished  in  their  contemplation 
of  what  still  remains  to  be  done;  and  it  is  therefore  worth  while  to  direct 
attention  to  some  of  the  achievements  of  medicine  since  the  period  when, 
by  Harvey's  great  discovery  of  the  circulation  of  the  blood,  it  was  for  the 
first  time  placed  upon  a  basis  of  scientific  inquiry. 

The  chief  facts  relating  to  current  beliefs  concerning  disease  and  its 
causes,  which  were  prevalent  in  this  country,  and  in  Europe  generally, 
during  the  Middle  Ages,  have  been  recently  summarised  in  a  highly 
interesting  lecture  by  Dr.  Cheadle,  from  which  the  following  passages 
may  be  extracted.  After  quoting  Mr.  Herbert  Spencer  in  order  to  show 
"  how  many  of  our  bodily  ailments  might  really  have  been  prevented,  at 
some  point  or  other  in  the  chain  of  events  which  led  up  to  them,  if  only 
the  causes  had  been  understood  at  the  time,  and  the  necessary  measures 
to  avoid  the  evil  taken  at  the  right  moment", 

Dr.  Cheadle  proceeds  : — 

"  The  progress  of  knowledge  of  the  laws  of  health  was  terribly  hampered 
until  comparatively  recent  times  by  the  superstition  and  credulity  which 
prevailed  almost  universally.  The  most  absurd  and  extraordinary  delusions 
held  sway  as  to  the  causation  and  origin  of  disease;  the  credulity  of  even 
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the  more  educated  classes  was  unbounded.  So  long,  for  example,  as  all 
the  evils  which  befel  mankind  from  want,  or  exposure,  or  filth,  or  unhealthy 
habits  of  life,  were  unhesitatingly  believed  to  be  due  to  supernatural 
ciuses,  the  possibility  of  preventing  or  controlling  these  evils  by  good 
food  and  pure  air,  and  pure  water  and  temperate  habits,  never  suggested 
i'.self.  Until  established  superstitions  and  delusions  were  swept  away  it 
was  impossible  for  a  rational  system  of  hygiene  to  come  into  existence. 

"In  the  early  ages  of  mankind,  when  knowledge  was  small  and  con- 
fined to  the  learned  few,  the  natural  curiosity  of  the  human  mind  as  to 
the  origin  of  diseases  had  to  be  satisfied  with  fanciful  and  arbitrary 
guesses.  This  mystery  of  the  cause  of  disease,  like  all  other  mysteries 
of  nature,  was  solved  by  the  supposition  of  innumerable  supernatural 
beings  or  influences,  according  to  whose  caprice  men  were  benefited  or 
injured,  punished  or  rewarded.  Neither  the  learned  few  nor  the  ignorant 
masses  could  understand  invariable  laws. 

"  If  an  eclipse  took  place,  a  dragon  was  supposed  to  have  swallowed 
up  the  sun.  If  an  earthquake  occurred,  some  demon  was  presumed  to 
be  at  work  beneath  the  surface  of  the  ground.  When  a  pestilence  raged, 
the  invisible  arrows  of  an  offended  deity  struck  down  the  victims.  The 
plague  was  due  to  the  deadly  touch  of  a  black  spirit  or  a  white  spirit.  If 
the  former,  the  disease  was  inevitably  fatal ;  if  the  latter,  recovery  was 
possible — a  current  belief  at  one  time  amongst  the  Mahomedans. 

"  In  the  Middle  Ages,  if  a  man  suffered  from  serious  pain  in  the  head, 
or  in  the  region  of  the  heart,  a  witch  was  at  work  inflicting  these  tortures 
by  sticking  pins  into  a  wax  image  made  to  represent  the  sufferer.  Other 
maladies  were  explained  in  similar  fashion,  and  when  this  form  of  super- 
stition was  at  its  height,  and  the  belief  in  magic  and  witchcraft  general 
and  profound,  terrible  atrocities  were  perpetrated  in  punishment  of  those 
who  were  supposed  to  plot  evil  against  their  fellow-men  by  direct  compact 
with,  and  assistance  from,  the  devil.  Thousands  of  innocent  people  were 
burnt  or  drowned  as  witches  or  sorcerers  for  causing,  by  unholy  incanta- 
tions or  secret  poisonings,  disease  and  death,  due  in  reality  to  foulness  and 
gross  neglect  of  sanitary  laws.  Sometimes  the  murder  was  wholesale. 
Two  thousand  Jews  are  said  to  have  been  burnt  at  Strasburg,  and  twelve 
thousand  were  put  to  death  at  Mayence  in  the  fourteenth  century  for 
causing  pestilence,  i.e.,  the  plague,  by  poisoning  the  wells.  The  Jews, 
probably  by  reason  of  the  superior  hygienic  conditions  enforced  by  their 
ceremonial  law,  appear  to  have  escaped  epidemics  from  which  the 
Christians  suffered,  and  this  immunity  led  to  their  being  suspected  of 
causing  the  disease  in  others  from  which  they  themselves  remained  free. 

"Another  accepted  explanation  of  the  origin  of  disease  was  the  malign 
influence  of  the  stars  and  planets. 

"  In  this  same  fourteenth  century  Guy  de  Chauliac,  the  celebrated 
French  surgeon  and  physician,  the  medical  adviser  of  three  successive 
Popes  at  Avignon,  and  one  of  the  most  able  men  of  his  time,  attributed 
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the  outbreak  of  plague  to  the  influence  of  three  great  planets,  Saturn, 
Jupiter,  and  Mars,  entering  into  conjunction  in  Aquarius  on  the  24th  of 
March  1345. 

"  The  origin  of  the  terrible  epidemic  of  Black  Death  about  the  same 
period  (probably  black  typhus  or  black  malignant  typhus,  or  putrid  fever) 
was  explained  on  similar  principles. 

"The  College  of  Physicians  of  Paris  held  a  solemn  inquiry  into  the 
causes  of  the  disease  and  the  proper  mode  of  dealing  with  it.  The  con- 
clusions at  which  they  arrived  are  curious,  and  sound  oddly  in  our  ears 
now  as  an  utterance  from  the  fountain  head  of  science.  They  attributed 
the  epidemic  to  a  struggle  between  the  constellations,  the  sun,  and  the 
waters  of  the  Great  Sea,  giving  rise  to  a  pestilent  and  deadly  vapour  or 
mist.     Their  manifesto  was  as  follows  : — 

"  '  We,  the  Members  of  the  College  of  Physicians  of  Paris,  after  mature 
consideration  and  consultation  on  the  present  mortality  .  .  .  make  known 
the  causes  of  this  pestilence  more  clearly  than  could  be  done  according 
to  the  rules  and  principles  of  Astrology  and  Natural  Science.  We  there- 
fore declare  as  follows : — 

"'It  is  known  that  in  India  and  the  vicinity  of  the  Great  Sea  the  con- 
stellations which  combated  the  rays  of  the  sun  and  the  warmth  of  the 
heavenly  fire,  exerted  their  power  especially  against  that  sea,  and  struggled 
violently  with  its  waters ;  hence  vapours  often  originate  which  envelop  the 
sun  and  convert  his  light  into  darkness.  These  vapours  rose  and  fell 
alternately  for  twenty-eight  days;  but  at  last  sun  and  fire  acted  so  power- 
fully on  the  sea  that  they  attracted  a  great  portion  of  it  to  themselves,  and 
the  waters  of  the  ocean  arose  in  the  form  of  vapour;  thereby  the  waters 
were  in  some  parts  so  corrupted  that  the  fish  which  they  contained  died. 
These  corrupted  waters  the  heat  of  the  sun  could  not  consume,  neither 
could  other  wholesome  water,  hail,  or  snow,  or  dew  originate  therefrom.  On 
the  contrary,  this  vapour  spread  itself  through  the  air  in  many  places  on  the 
earth  and  enveloped  them  in  fog.  Such  was  the  case  all  over  Arabia,  in  a 
part  of  India,  in  Crete,  in  the  plains  and  valleys  of  Macedonia,  in  Hungary, 
Albania,  and  Sicily.  Should  the  same  thing  occur  in  Sardinia  not  a  man 
will  be  left  alive.  The  like  will  continue  so  long  as  the  sun  remains  in  the 
sign  of  Leo  on  all  the  islands  and  adjoining  countries  to  which  this 
corrupted  sea  wind  extends  or  has  extended  from  India.  If  the  inhabitants 
of  those  parts  do  not  employ  and  adhere  to  the  following  or  similar  means 
and  precepts,  we  announce  to  them  inevitable  death,  unless  the  grace  of 
Christ  preserve  their  lives. 

'"We  are  of  opinion  that  the  constellations,  with  the  aid  of  Nature, 
strive,  by  virtue  of  their  Divine  right,  to  protect  and  heal  the  human  race; 
and  to  this  end,  in  union  with  the  rays  of  the  sun,  acting  through  the  power 
of  fire,  endeavour  to  break  through  the  mist.  Accordingly,  within  the  next 
ten  days  and  until  the  17  th  of  the  ensuing  month  of  July,  this  mist  will  be 
converted  into  a  striking  deleterious  rain,  whereby  the  air  will  be  much 
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purified.  Now,  as  soon  as  this  rain  shall  announce  itself  by  thunder  or 
hail,  every  one  of  you  shall  protect  himself  from  the  air;  and,  as  well  before 
as  after  the  rain,  kindle  a  large  fire  of  vine  wood,  green  laurel,  or  other 
green  wood.  Wormwood  and  chamomile  should  also  be  burnt  in  great 
quantity  in  the  market-places,  in  other  densely-inhabited  localities,  and  in 
the  houses,  until  the  earth  is  again  completely  dry,  and  for  three  days  after 
no  one  ought  to  go  abroad  in  the  fields.' 

"  Such  was  the  view  taken  in  the  fourteenth  century  by  the  scientific 
authorities  of  the  time  of  the  causes  of  the  plague,  and  the  hygienic 
measures  to  be  adopted  to  arrest  its  ravages.  The  Black  Death  was  in 
reality  a  malignant  contagious  fever,  bred  and  nurtured  by  filth.  But  all 
were  agreed  that  diseases  were  produced  by  witchcraft,  sorcery,  magic,  or 
the  evil  conjunction  of  planets,  and  they  were  combated  accordingly. 
Monks,  witches,  conjurers,  and  fortune-tellers  were  the  chief  advisers  on 
questions  of  health.  Diseases  were  prevented  or  cured  by  relics,  or  cabalistic 
words,  or  the  magic  influence  of  special  substances.  Thus  the  yellow 
powder  of  turmeric  was  the  remedy  for  jaundice,  simply  because  it  was 
yellow ;  saffron  the  remedy  for  measles,  because  of  similar  colour  to  the 
eruption ;  and  the  use  of  saffron  tea  for  this  complaint  still  survives  amongst 
the  poor.  Scarlet  bed-curtains  were  a  remedy  for  scarlet  fever  or  any 
disease  accompanied  by  a  red  eruption,  and  the  grandfather  of  Maria 
Theresa  died  of  small-pox,  wrapped,  by  order  of  his  physicians,  in  twenty 
yards  of  scarlet  broadcloth !  The  lung  of  the  long-winded  fox  was  the 
remedy  for  asthma  and  shortness  of  breath.  The  heart  of  a  nightingale, 
the  bird  which  forgetteth  not  her  song,  was  prescribed  for  loss  of  memory. 
The  royal  touch  was  the  specific  for  scrofula  or  king's  evil,  and  John  Brown, 
Surgeon  to  King  Charles  II,  wrote  a  treatise  on  the  royal  gift  of  healing 
strumas  by  the  imposition  of  hands.  Charles  II  touched  altogether  92,107 
diseased  persons  during  his  reign,  or  an  average  of  about  4,386  a  year. 
This  delusion  actually  held  its  ground  until  the  eighteenth  century,  when 
the  great  lexicographer,  Dr.  Samuel  Johnson,  was  touched  by  Queen  Anne." 

If  we  come  to  a  more  recent  period,  Macaulay  describes  the  middle  of 
the  seventeenth  century  as  a  time  when,  in  England,  "  men  died  faster  in 
the  purest  country  air  than  they  now  die  in  the  most  pestilential  lanes  of 
our  towns,  and  when  men  died  faster  in  the  lanes  of  our  towns  than  they 
now  die  on  the  coast  of  Guiana." 

He  further  tells  us  that  "Every  bricklayer  who  falls  from  a  scaffold,  every 
sweeper  of  a  crossing  who  is  run  over  by  a  carriage,  may  now  have  his  wounds 
dressed  and  his  limbs  set  with  a  skill  such  as,  a  hundred  and  sixty  years 
ago,  all  the  wealth  of  a  great  lord  like  Ormond,  or  a  merchant  prince  like 
Clayton,  could  not  have  purchased.  Some  frightful  diseases  have  been 
extirpated  by  science,  and  some  have  been  banished  by  police.  The  term 
of  human  life  has  been  lengthened  over  the  whole  kingdom,  and  especially 
in  the  towns.  The  year  1685  was  not  accounted  sickly;  yet  in  the  year 
1685  more  than  one  in  twenty-three  of  the  inhabitants  of  the  Capital  died. 
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At  present  (i.e.,  in  1845)  only  one  inhabitant  of  the  Capital  in  forty  dies 
annually.  The  difference  in  salubrity  between  the  London  of  the  nineteenth 
century  and  the  London  of  the  seventeenth  century  is  very  far  greater  than 
the  difference  between  London  in  an  ordinary  year  and  London  in  a  year  of 
cholera." 

After  the  lapse  of  forty  years  from  the  date  of  Macaulay's  writing,  that 
is,  in  1885,  the  average  annual  metropolitan  mortality  was  reduced  from  the 
death  of  one  inhabitant  in  forty  to  that  of  one  in  fifty-one,  a  reduction  not 
very  far  short  of  that  of  the  previous  one  hundred  and  sixty  years,  and 
effected  notwithstanding  the  opposing  influence  of  an  enormous  increase  of 
population.  In  the  five  years  from  1838  to  1842,  London  had  an  average 
population  of  1,840,865  persons,  and  an  average  annual  mortality  of  2,557 
in  every  hundred  thousand.  In  the  five  years  1880  to  1884,  London  had 
an  average  population  of  3,894,261,  and  an  average  annual  mortality  of 
2, 1 01  in  every  hundred  thousand.  If  the  rate  of  mortality  in  the  second  of 
these  periods  had  been  the  same  as  in  the  first,  17,328  people  would  have 
died  in  the  Metropolis  in  each  of  the  five  years,  who,  as  events  actually 
occurred,  were  preserved  alive.  In  the  year  1888,  taken  alone,  the 
estimated  population  of  London  was  4,282,921,  and  the  deaths  were 
reduced  to  18.4  per  thousand  persons  living,  or  one  in  54  of  the  population. 
In  other  words,  the  deaths  of  the  year  were  fewer,  by  11,000,  than  the 
annual  average  of  the  preceding  ten  years,  calculated  upon  the  same 
population.  The  deaths  of  children  under  one  year  of  age  were  reduced 
during  the  same  decennial  period,  from  an  annual  average  of  154  to  every 
thousand  births,  to  a  proportion  for  the  year  1888  of  147  per  thousand. 

The  mean  annual  death-rate  for  England  and  Wales,  from  1838  to  1847, 
was  22.16  per  thousand,  and  the  mean  annual  death-rate  from  1876  to  1885 
was  20.07  Per  thousand.  If  the  mortality  in  the  latter  period  had  been  as 
high  as  in  the  former,  the  deaths  would  have  been  more  numerous  than 
they  were  by  over  half  a  million,  or,  to  speak  precisely,  by  550, 191.  In 
the  year  1888,  taken  alone,  the  death-rate  for  England  and  Wales  was  17.8 
per  thousand,  which,  on  an  estimated  population  of  28,628,804,  implies 
that  the  deaths  were  less  by  57,256  than  the  annual  average  number  during 
the  decennium  which  the  year  in  question  brought  to  a  close.  In  the 
same  decennial  period,  the  deaths  of  children  under  one  year  were  reduced, 
from  an  annual  average  of  143  per  thousand  births,  to  136  per  thousand  in 
1888.  The  facts  may  be  summarised  by  saying  that,  during  the  present 
reign,  two  years  have  been  added  to  the  average  length  of  life  of  males,  and 
three-and-a-half  years  to  the  average  length  of  life  of  females. 

In  respect  of  military  experience,  the  results  are  still  more  striking.  In 
the  Crimean  war,  exclusive  of  men  killed  in  action,  we  lost  1,761  from 
wounds,  and  16,297  from  disease;  10  per  cent,  of  the  whole  invading  force 
having  died  from  disease  in  the  single  month  of  January  1855.  In  Egypt, 
in  1882,  from  July  17  th  to  October  19th,  out  of  an  average  strength  of 
13,013,  with  7,590  admissions  into  hospital,  there  were  only  79  deaths  from 
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wounds  and  disease;  and  out  of  1,500  cases  of  inflamed  eyes,  not  one  man 
lost  his  sight.  In  1885,  between  March  1st  and  May  14th,  there  were  only 
17  deaths  among  the  Suakim  expedition  of  9,944  men,  with  2,047  admis- 
sions to  hospital;  and  in  the  first  Suakim  expedition,  in  18S4,  from  February 
15th  to  April  6th,  with  an  average  strength  of  4,018,  and  with  314  admis- 
sions to  hospital,  there  were  no  deaths  at  all. 

If  we  turn  now  to  the  methods  by  which  such  results  as  these 
have  been  brought  about,  we  shall  find  that  they  have  been  due  to 
the  observance  of  the  maxim  which  was  left  by  Harvey  two  hundred 
years  ago,  for  the  guidance  of  the  College  of  Physicians,  namely, 
that  its  Fellows  should  "search  out  the  secrets  of  nature  by  way  of  experi- 
ment". In  place  of  merely  observing  and  treating  symptoms,  the  whole 
tendency  of  modern  medicine  has  been  to  go  behind  the  symptoms  in 
order  to  discover  the  changes  underlying  them,  and  to  go  behind  these 
changes  in  order  to  discover  the  means  by  which  they  have  been  brought 
about.  Laboratory  research  into  the  nature  of  function,  into  the  precise 
character  of  the  chemical,  electrical,  and  other  processes  occurring  in  the 
body,  has  been  the  means  of  gaining  a  clue  to  the  nature  and  causes  of  the 
beginnings  of  disease,  and  into  the  means  by  which  these  beginnings  may 
be  arrested  and  normal  conditions  restored. 

The  experimentation  of  the  laboratory,  however,  would  have  remained 
barren  of  results,  unless  it  had  been  supplemented  by  the  further  experi- 
mentation of  the  hospital.  There  is  a  popular  delusion  to  the  effect  that 
hospitals  are  places  supported  by  the  comparatively  rich,  from  motives  of 
benevolence  towards  the  comparatively  poor,  and  that  the  latter,  as  repre- 
sented by  the  actual  patients,  are  the  persons  whom  hospitals  are  intended 
to  benefit,  and  to  whom,  indeed,  their  benefits  are  almost  confined.  The 
very  reverse  of  this  proposition  would  be  nearer  the  truth,  for  hospitals 
furnish  the  sole  means  of  medical  education;  and,  but  for  them,  there 
would  be  no  doctors  at  all.  There  would  be  no  advancement  of  medical 
science,  for  there  would  be  no  medical  science  to  advance.  The  professors 
of  the  art  of  healing,  if  such  there  were,  would  be  on  the  same  plane  with 
those  who  were  satirised  by  Moliere,  and  the  pressure  of  redundant  popu- 
lation would  be  tempered  by  periodical  recurrences  of  pestilence.  Without 
efficient  hospitals  as  schools  for  students  there  would  be  no  capable  general 
practitioners ;  and,  without  efficient  hospitals  as  schools  for  physicians  and 
surgeons,  there  would  be  no  men  capable  of  performing  difficult  and  deli- 
cate operations,  or  of  investigating  the  most  obscure  conditions  of  disease. 

The  circumstances  which  enable  hospitals  to  become  the  centres  of 
medical  progress,  and  the  great  promoters  of  the  growth  of  medical  science, 
should  in  no  way  be  misunderstood  or  misinterpreted.  These  circum- 
stances are,  mainly,  the  facilities  which  they  afford  for  observation,  alike  of 
the  natural  history  and  events  of  disease,  and  of  the  way  in  which  these 
events  may  be  modified  by  the  action  of  remedies.  Suppose,  for  example, 
that  a  physician  wishes  a  certain  observation,  say  of  pulse,  or  of  tempera- 
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ture,  or  of  any  other  bodily  condition,  to  be  taken  with  minute  accuracy 
every  half-hour.  In  private  practice,  save  under  exceptional  conditions,  this 
would  be  impossible  of  accomplishment ;  in  a  hospital,  it  at  once  becomes 
the  duty  of  one  of  the  clinical  assistants.  Suppose  that  the  physician 
wishes  some  observation  to  be  made  upon  a  large  number  of  patients 
suffering  from  the  same  disease,  and  living  under  the  same  environment, 
but  in  other  respects  differing  from  one  another.  The  hospital  affords  him  at 
once  the  patients,  the  environment,  and  the  skilled  observers.  There  can 
be  no  better  illustration  of  the  general  principle  than  that  which  is  furnished 
by  the  observation  of  temperature.  Forty  years  ago,  it  was  received  doc- 
trine that  the  internal  temperature  of  the  human  body  did  not  vary ;  and 
that  heat  of  skin  was  only  skin-deep.  The  construction  of  an  improved 
thermometer  overturned  this  doctrine ;  and  the  instrument  is  now  abso- 
lutely indispensable  to  every  medical  practitioner,  constantly  giving  the 
first  warning  of  impending  danger,  and  the  first  sign  of  commencing 
improvement.  That  medical  men  know  what  they  do  about  it,  how  to 
interpret  its  indications  in  different  diseases,  and  in  patients  at  different 
periods  of  life,  is  solely  due  to  the  opportunities  which  hospitals  have 
afforded,  and  to  the  indefatigable  industry  with  which  these  opportunities 
have  been  employed. 

The  contention  that  the  greatest  use  of  hospitals  is  to  promote  the 
advancement  of  medical  science,  and  to  afford  improved  methods  of 
recognising  and  of  treating  disease,  is  sometimes  met  by  the  well-meaning 
objection  that  it  cannot  be  right  to  "  try  experiments"  on  patients  ;  and  it 
is  perhaps  worth  while  to  look  at  this  phrase  somewhat  more  closely. 
Much  turns,  of  course,  on  what  is  meant  by  the  word  experiment ;  for,  in 
one  sense,  it  is  an  experiment  to  do  anything  which  in  any  degree  departs 
from  precedent.  It  must  be  borne  in  mind  that  what  may  be  described  as 
the  sacredness  of  the  patient  is  a  feeling  which  underlies  the  whole  course 
of  medical  training  and  practice  in  this  country  ;  and  that  no  British 
medical  practitioner,  or  certainly  none  whose  career  and  qualifications 
would  entitle  him  to  be  entrusted  with  a  hospital  appointment,  would  ever 
either  do  or  sanction  the  doing,  to  a  sick  person,  of  anything  to  which  he 
would  not  himself  submit  in  like  circumstances,  or  which  was  not,  in  his 
judgment,  calculated  to  be  beneficial.  Experiment,  in  this  sense  of  the 
word,  is  merely  the  application  of  otherwise  acquired  knowledge  one  step 
further ;  and  hospitals  allow  such  further  applications  to  be  made  under 
the  most  favourable  conditions.  For  instance,  when  the  thermometer  had 
been  in  use  for  a  time,  it  was  found  that  certain  forms  of  disease,  which 
tended  very  rapidly  towards  a  fatal  issue,  were  associated  with  great  and 
sudden  elevation  of  temperature.  To  check  and  control  this  elevation  of 
temperature  by  the  careful  use  of  cold  baths  was,  in  a  sense,  an  experiment ; 
but  it  was  an  experiment  which  sprang  naturally  from  observation,  and  which 
proved  so  plainly  beneficial  that  it  at  once  became  a  recognised  resource 
in  practice,  and  one  which  has  preserved  numbers  of  valuable  lives.     It 
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would,  from  the  first,  have  been  a  proper  and  justifiable  procedure  any- 
where, in  a  private  house  as  in  a  hospital,  but  the  opportunities  afforded 
by  hospitals  rendered  it  easy  to  determine  the  conditions  most  suitable  for 
its  employment,  and  the  manner  in  which  it  could  most  effectually  be 
applied. 

Let  it  be  supposed  that  the  use  of  the  cold  bath  in  very  high  tempera- 
ture had  occurred,  as  a  happy  thought,  or  as  an  inference  from  previous 
knowledge,  to  some  practitioner  who  was  not  a  hospital  physician,  and  had 
by  him  been  successfully  employed.  He  would  no  doubt  mention  the 
matter  to  his  professional  friends,  but  it  would  scarcely  be  known  beyond 
his  immediate  circle,  and  perhaps  a  twelvemonth  might  elapse  before  he 
would  be  called  to  another  case  which  afforded  him  an  opportunity  of 
again  using  and  testing  the  method.  Even  if  his  experience  were  larger, 
and  were  made  more  widely  known,  it  still  would  not  possess  the  stamp  of 
currency  which  hospital  work  confers.  Any  new  thing  of  importance 
which  is  done  in  a  hospital  is  at  once  noticed  in  the  medical  journals,  is 
circulated  wherever  the  English  tongue  is  spoken,  and  becomes  part  of 
the  knowledge  of  hundreds  of  men  who  are  perfectly  capable  of  using  it 
in  case  of  need,  but  to  whom  it  might  never  have  occurred  as  an  original 
suggestion. 

A  visitor  to  the  London  Hospital,  nearly  forty  years  ago,  bore  curious 
testimony  to  the  consequences  of  discouraging  legitimate  experiment. 
Prior  to  185 1,  the  disease  called  pneumonia,  or  inflammation  of  the  lungs, 
was  customarily  treated  by  bleeding  from  the  arm,  and  was  not  only 
attended  by  a  very  high  rate  of  mortality,  but  also  by  very  tedious  recovery 
in  even  the  most  favourable  cases.  Dr.  Hughes  Bennett,  of  Edinburgh, 
had  successfully  treated  a  few  cases  without  bleeding,  and  the  then  resident 
medical  officer  of  the  London  Hospital  had  discussed  the  recorded  histories 
of  these  cases  with  the  physicians  under  whom  he  was  acting.  One  after- 
noon, after  the  physician's  visit,  this  resident  medical  officer  admitted  a 
man  with  acute  pneumonia ;  and,  for  some  reason  founded  upon  his  state 
and  on  the  aforesaid  discussion,  refrained  from  bleeding  him.  On  the 
next  day,  when  the  physician  came,  he  approved  of  the  course  which  had 
been  pursued,  and  bleeding  was  not  practised.  The  man  not  only  got 
well,  but  made  what  was  then  thought  a  very  rapid  recovery.  The  hospital 
was  never  without  pneumonia,  and  the  physicians  were  encouraged  to  feel 
their  way  further  in  the  same  direction.  The  cases  were  carefully  selected, 
and  nearly  all  of  them  did  well.  Speaking  generally,  they  were  the  first 
treated  in  London  without  bleeding,  and  they  attracted  much  attention. 
The  first  great  Exhibition  brought  many  foreign  visitors  to  London,  and  a 
physician  from  Florence,  who  saw  some  of  these  pneumonia  cases,  expressed 
himself  as  being  greatly  struck  with  the  results.  The  remark  was  naturally 
made  to  him,  "  No  doubt  you  will  try  this  method  yourself  when  you  return 
home?"  "No,"  he  replied,  "I  cannot  do  that,  for  if  a  patient  dies  under 
my  care,  after  I  have  done  for  him  all  that  is  customary,  I  have  nothing  to 
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fear  ;  but,  if  it  were  shown  that  I  had  omitted  to  do  what  was  customary, 
I  should  be  liable  to  civil  damages  at  the  suit  of  his  relations." 

Whatever  was  then,  or  may  be  now,  the  case  in  Florence,  scarcely  any 
one  in  England  is  at  present  bled  for  pneumonia  ;  while  the  mortality  from 
the  disease  has  become  comparatively  small,  and  convalescence  is  seldom 
unduly  prolonged.  Such  has  been  the  ultimate  result  of  a  hospital  experi- 
ment ;  and  it  is  worth  while  to  remember  the  conditions  under  which  it 
was  conducted.  Until  the  principle  was  established,  the  patients  were 
watched  with  the  most  unremitting  care,  both  day  and  night ;  all  variations 
in  their  condition  being  noted  with  extreme  solicitude,  and  with  perfect 
preparedness  to  practise  bleeding  at  any  moment,  if  anything  had  occurred 
to  justify  a  belief  that  such  a  course  would  be  beneficial.  Sir  James  Paget 
once  acutely  remarked  that,  when  a  new  method  of  treatment  was  being 
put  in  practice  at  a  hospital,  the  patients  selected  for  it  had  always  a  better 
chance  than  others.  Everyone  concerned,  from  the  head  physician  or 
surgeon  to  the  dresser  or  the  nurse,  was  so  anxious  that  the  new  method 
should  be  tried  fairly  that,  as  a  matter  of  fact,  it  was  generally  tried 
unfairly ;  the  patients  receiving,  from  everybody,  something  more  than 
their  share  of  watchfulness  and  attention.  It  is  difficult  to  say  how  this 
may  be  as  a  rule,  but  it  is  described  as  having  been  true  of  the  experiment 
just  referred  to.  That  experiment,  because  it  was  conducted  in  a  hospital, 
in  the  presence  of  a  large  body  of  students  who  were  soon  to  go  forth 
into  the  world  to  apply  the  knowledge  which  they  had  acquired,  and  in 
the  presence  of  the  reporters  of  the  medical  journals,  sufficed,  in  a  few 
months,  profoundly  to  modify  the  course  of  medical  practice  in  England. 
The  patients  whose  lives  were  saved  by  the  experiment  itself  are  scarcely 
worth  remembering,  in  comparison  with  the  amount  of  good  which  has 
been  indirectly  effected  through  their  means. 

Coincidently  with  the  increase  of  knowledge  by  careful  and  legitimate 
experiment,  the  resources  of  the  healing  art  have  been  enlarged  of  recent 
years  by  great  improvements  in  the  preparation  of  various  substances  used 
as  medicine,  and  also  by  the  more  intelligent  application  of  these  sub- 
stances which  has  sprung  from  accurate  investigation  of  their  precise  effects 
upon  the  economy.  Physicians  now  prescribe  less  to  relieve  a  symptom 
than  to  change  a  condition ;  and  in  many  instances  they  are  beginning  to 
understand  the  modus  operandi  of  the  agents  which  they  employ.  Co- 
incidently with  such  advances  of  knowledge,  there  has  sprung  up  a  power 
to  control  by  drugs  many  morbid  conditions  which  only  a  short  time  ago 
were  regarded  as  uncontrollable.  Many  chronic  constitutional  states  admit 
of  being  profoundly  modified  by  medicine  ;  and,  in  many  cases  of  epilepsy, 
the  fits  may  be  kept  completely  in  abeyance  by  the  judicious  use  of 
bromides.  Acute  rheumatism,  which  five-and-twenty  years  ago  was  said 
to  be  curable  only  by  "six  weeks",  is  now  often  brought  within  the 
compass  of  six  days  by  the  skilful  employment  of  the  salts  of  salicylic 
acid. 
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There  is  yet  another  source  of  improvement  which  has  sprung  from 
hospitals,  and  that  is  the  attention  now  paid  to  the  environment  of  the 
patient  by  all  that  is  summed  up  in  the  single  word  "nursing".  Used  in 
its  most  comprehensive  sense,  and  in  opposition  to  medical  treatment,  this 
word  may  be  taken  to  express  the  removal  of  all  conditions  which  could 
retard,  and  the  establishment  of  all  which  could  promote,  the  progress  of 
recovery.  Cheerful  surroundings,  external  warmth,  proper  clothing,  venti- 
lation, cleanliness,  proper  feeding,  all  come  within  the  terms  of  the 
definition,  and  all  exert  a  powerful  influence,  the  extent  of  which  cannot 
be  precisely  estimated,  in  assisting  recovery  from  disease.  Such  recovery 
is  to  be  distinguished  from  cure;  the  former  as  being  the  result  of  natural 
forces  which  are  allowed  fair  play  by  favourable  circumstances,  the  latter 
as  being  the  result  of  the  skilful  modification,  by  medicinal  agencies,  of  the 
tendency  to  disease  or  to  death.  It  is  obvious  that  there  are  many  con- 
ditions in  which  nursing  alone  is  insufficient ;  but,  even  in  these,  it  is 
none  the  less  an  important  adjunct  to  the  treatment  which  the  conditions 
render  necessary. 

Turning  now  from  these  general  considerations  relating  to  disease  in 
the  widest  sense,  and  inquiring  how  far  they  are  applicable  to  those  forms 
of  disease  which  occasion  insanity,  it  is  found  in  the  first  place  that 
insanity,  roughly  denning  it  as  disturbance  of  the  faculty  of  thought,  is 
a  state  which  is  often  recovered  from  under  favourable  conditions,  but 
which,  when  it  endures  for  a  long  period,  is  almost  invariably  attended  by 
more  or  less  structural  degeneration  of  the  brain.  Considering  that  dis- 
turbance of  thought  may  be  produced,  as  we  have  seen,  by  the  addition 
of  small  quantities  of  various  medicinal  substances  to  the  blood,  that  the 
disturbance  so  produced  is  for  a  time  recovered  from  as  soon  as  the 
substance  causing  it  is  discharged  from  the  system,  but  that,  if  the  dose  be 
continually  repeated,  the  disturbance  becomes  more  or  less  permanent, 
and  is  attended  by  structural  change,  we  are  surely  entitled  to  infer,  not 
only  that  insanity  may  be  produced  by  an  alteration  in  the  fluids  by  which 
the  brain  cells  are  stimulated  to  activity,  but  that,  so  long  as  the  alteration 
is  limited  to  these  fluids,  the  disturbance  of  thought  may  be  recovered 
from  if  the  fluids  themselves  are  restored,  either  by  the  action  of  medicine 
or  by  the  spontaneous  efforts  of  nature,  to  their  normal  condition.  We 
may  also  infer  that  a  changed  condition  of  the  fluids,  if  long  continued, 
may  in  its  turn  lead  to  structural  degeneration  of  a  kind  calculated  to 
render  complete  recovery,  or  even  cure,  altogether  impossible.  These 
inferences  or  hypotheses  are  in  complete  harmony  with  the  facts  made 
known  by  daily  observation  and  experience  ;  and  may  be  accepted  as 
affording  at  least  a  probable  explanation  of  the  manner  in  which  the  facts 
are  brought  about. 

While  it  is  shown  by  experience  that  the  character  of  the  blood,  in 
relation  to  its  action  upon  brain-cells,  may  be  entirely  modified  by  the 
introduction  of  deleterious  ingredients  from  without,  there  is  high  proba- 
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bility  that  it  may  in  like  manner  be  modified  from  within,  by  the  irregular 
or  imperfect  performance  of  some  of  the  chemical  or  other  changes  which 
are  always  in  progress  within  the  body.  As  a  result  of  certain  recent 
investigations  in  animal  chemistry,  physicians  are  believing,  at  least  pro- 
visionally, that  the  expenditure  of  force  in  living  is  attended  by  the 
formation  of  substances  which  are  poisonous,  but  which  are  constantly 
removed  by  being  burnt  off  by  the  oxygen  which  enters  the  blood  in 
respiration.  It  is  at  least  possible  that  the  production  of  such  substances 
in  excess,  or  their  partial  and  imperfect  removal,  may  be  the  primary 
cause  of  many  diseased  conditions,  those  producing  insanity  among  the 
number. 

If  we  next  inquire"  to  what  extent  the  treatment  of  insanity  has  shared 
in  the  progress  which  has  been  made  in  the  treatment  of  other  forms  of 
disease,  we  shall  find  that  its  participation  has  been  complete  in  regard  to 
all  which  can  be  described  as  nursing,  or  care  of  environment,  but  incom- 
plete in  regard  to  any  control  by  medicine  or  surgery  of  the  morbid 
changes  which  may  be  in  progress  or  in  operation.  In  the  Middle  Ages, 
the  insane  were  either  totally  neglected,  or  were  imprisoned  and  treated 
with  great  cruelty.  As  fevers  were  attributed  to  the  malign  influences  of 
certain  planetary  conjunctions,  so  insanity  was  attributed  to  the  malign  in- 
fluence of  the  moon  ;  and  the  present  currency  of  the  word  "lunacy"  in 
daily  talk,  as  a  survival  of  this  superstition,  while  the  names  of  Mars  and 
of  Saturn  have  disappeared  from  the  popular  vocabulary  applied  to  other 
diseases,  is  alone  an  evidence  of  how  much,  in  a  scientific  sense,  the 
ordinary  conception  of  the  nature  of  insanity  has  lagged  behind  the  con- 
ception of  the  nature  of  other  morbid  conditions. 

In  truth,  the  amelioration  which  has  been  brought  about  in  the  sur- 
roundings of  the  insane  has  been  due  rather  to  the  progress  of  humanity 
than  to  the  progress  of  medical  science.  It  was  perceived,  in  course  of 
time,  that  the  greatest  of  human  calamities  was  something  which  ought  to 
excite  compassion,  rather  than  fear  or  disgust;  and  compassion  led 
naturally  to  kindness.  Imprisonment  was  still  necessary,  in  order  to 
prevent  the  insane  from  injuring  themselves  or  others,  but  the  prison  was 
converted  into  a  place  of  shelter  and  safety,  and  it  came  to  be  called  an 
"  asylum".  It  was  found  that  a  favourable  environment  increased  the 
percentage  of  recoveries,  and  such  an  environment  was  secured,  and  was 
from  time  to  time  improved  in  accordance  with  the  teachings  of  experience. 
Medical  men  were  employed  to  attend  to  the  obvious  bodily  maladies  of 
the  inmates ;  and,  after  a  certain  period  of  friction  and  of  divided  autho- 
rity, medical  men  were  installed  in  the  positions  of  chief  superintendents. 
This  may  be  regarded  as  having  been  the  first  step  towards  any  public 
recognition  of  the  fact  that  insanity  is  a  bodily  disease. 

The  more  universally,  however,  the  insane  were  shut  up  in  asylums,  the 
more  completely  were  they  and  their  maladies  removed  from  the  ordinary 
scope  of  medical  observation,  and  from  the  influence  of  the  progress  of 
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medical  science.  In  the  judgment  of  a  physician,  the  establishment  of  a 
single  sound  principle  underlying  the  changes  which  lead  to  insanity,  or 
the  cure  of  a  single  patient  by  the  skilful  and  judicious  application  of  such 
a  principle,  would  be  a  matter  of  more  importance  than  the  spontaneous 
recovery  of  a  thousand  under  the  influence  of  favourable  surroundings ; 
and  the  asylums,  while  they  have  made  ample  provision  for  the  latter,  have 
made  comparatively  none  for  the  former.  The  superintendent  of  an  asylum 
has  usually  entered  one  as  a  junior  assistant,  at  the  very  commencement  of 
his  professional  career,  and  has  scarcely  ever  engaged  in  any  other  kind  of 
medical  practice.  He  has  usually  been  appointed  to  his  office  because  he 
has  shown,  in  some  smaller  sphere  of  work,  a  conspicuous  capacity  for 
organisation  and  for  the  maintenance  of  discipline  among  a  large  body  of 
subordinates.  He  is  the  head  of  an  establishment  containing  many 
hundred  insane  inmates,  and  a  numerous  staff  of  attendants,  labourers, 
and  servants.  The  master's  eye  must  never  be  long  absent  from  any 
matter  which  is  under  his  control.  It  would  be  impossible  for  him  to 
engage  in  any  kind  of  scientific  research  which  required  continuous 
observation,  because  it  would  be  impossible  for  him  to  remain  secluded 
in  his  laboratory.  He  is  usually  at  some  little  distance  from  a  town,  and 
is  thus  removed  from  the  constant  interchange  of  ideas  with  men  of  his 
own  profession.  He  is  the  holder  of  an  office  which  he  expects  to  retain 
until  he  can  secure  a  similar  but  more  lucrative  one,  or  until,  in  the 
natural  course  of  events,  he  retires  upon  a  well-earned  pension.  His 
comfort  depends  upon  satisfying  his  committee  by  the  manner  in  which 
he  discharges  his  administrative  duties,  concerning  which  they  are  com- 
petent judges,  and  not  at  all  upon  the  manner  in  which  he  performs  his 
purely  medical  duties,  concerning  which  they  cannot  judge  at  all.  In 
these  circumstances,  it  is  not  unnatural  that  his  administrative  work  should 
tend  more  and  more  to  overshadow  that  which  is  medical,  and  that  his 
ambition  should  be  to  have  an  asylum  which  is  cited  as  a  model  of  good 
management,  rather  than  one  which  is  in  the  van  of  scientific  discovery. 
Moreover,  it  is  well  known,  as  a  matter  of  experience,  that  the  qualities  of 
mind  which  produce  the  most  capable  administrators  are  by  no  means  the 
same  as,  and  are  by  no  means  e\  en  commonly  associated  with,  the  quali- 
ties of  mind  which  lead  to  originality  and  accuracy  in  research.  It  follows, 
from  the  combined  action  of  all  the  circumstances  mentioned  above,  that 
the  insane,  practically  speaking,  have  been  somewhat  thrust  aside  from  out 
of  the  ordinary  course  of  medical  investigation,  and  that  the  medical 
aspects  of  their  maladies  have  been  neglected,  when  the  attention  given  to 
these  is  compared  with  that  which  has  been  given  to  diseases  of  other 
kinds.  In  other  words,  the  insane  have  been  deprived  of  the  benefits  of 
the  hospital  system;  and  the  pathological  inquiries  conducted  in  asylums 
have  done  little  more  than  display,  what  no  one  doubted,  that  chronic 
cases  of  insanity  are  usually  attended  by  grave  structural  changes  in  the 
brain,  which,  even  in  a  comparatively  earl;,  stage  of  their  progress,  would 
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render  recovery  difficult  or  even  impossible.  The  same  inquiries  have 
further  tended  towards  the  multiplication  of  verbal  distinctions  between 
different  forms  of  insanity  ;  a  multiplication  which,  from  the  dawn  of  the 
history  of  science,  has  in  all  departments  been  a  sign  rather  of  stagnation 
than  of  progress. 

In  order  to  show  that  the  foregoing  description  of  the  duties  of  an 
asylum  superintendent,  and  of  the  numerous  and  conflicting  claims  upon 
his  time,  is  in  no  way  overdrawn,  the  following  may  be  cited  from  the  evi- 
dence given  by  Sir  James  Crichton  Browne  to  the  Committee  : — 

"  Of  course  there  are  in  some  asylums,  at  this  time,  very  able 
scientific  medical  men  as  medical  officers,  and  there  is  a  little  scientific 
work  going  on  ;  but  the  medical  and  scientific  work  carried  on  in  the 
largest  asylum,  nay,  in  all  English  asylums  put  together,  cannot  for 
one  moment  be  compared,  as  regards  its  character  or  results,  with 
what  is  done  in  the  smallest  London  hospital ;  and  a  large  proportion 
of  the  cases  that  are  admitted  into  county  asylums  in  England  do  not 
get  medical  treatment  at  all :  it  is  not  attempted.  Then,  in  regard  to 
what  is  called  '  moral'  treatment — that  is  to  say,  personal  influence, 
occupation,  amusements,  and  the  influence  of  surroundings, — instead 
of  this  being  carried  out  individually,  as  of  course  it  ought  to  be,  and 
adapted  to  each  case,  it  is  carried  out  in  a  wholesale  way.  Instead  of 
being  fine-hand  painting  it  is  slapdashery.  Amusements  are  provided, 
and  crowds  of  patients  are  sent  to  them.  I  believe,  on  the  whole,  the 
effects  of  even  this  imperfect  system  are  very  beneficial;  but  the  treat- 
ment is  not  carried  out  on  true  principles.  The  duties  devolving 
upon  the  medical  superintendent  are  so  numerous — he  is  called  upon 
to  attend  to  the  choice  of  the  staff;  he  is  responsible  for  the  farm, 
for  the  commissariat,  and  for  the  clothing,  and  these  and  other  func- 
tions interfere  very  much  with  his  medical  duties.  Then,  as  a  matter 
of  practical  experience,  the  medical  superintendents  of  England 
have  found  that  the  committees  of  magistrates,  who  are  their  masters, 
are  very  much  better  able  to  appreciate  the  way  in  which  they  carry 
on  the  farm  and  attend  to  the  finances  or  the  general  administration 
of  the  establishment  than  the  way  in  which  they  do  their  medical 
work.  This  latter  the  justices  are  scarcely  capable  of  judging  of,  and 
it  used  to  be  not  an  uncommon  thing,  in  county  asylums,  for  a  young 
medical  assistant,  fresh  from  the  schools,  who  had  perhaps  never  seen 
a  case  of  insanity  in  his  life,  to  be  put  into  one  department,  and 
given  entire  charge  of  it — many  hundreds  of  cases  being  put  com- 
pletely under  his  medical  guidance,  while  his  chief,  the  superintendent, 
devoted  himself  to  building  or  farming,  and  sometimes  did  not  visit 
the  wards  for  long  periods  together.  I  remember  a  case  in  a  large 
asylum  in  the  north,  where  a  woman  who  had  been  in  the  asylum  for 
four  months,  asked,  when  the  medical  superintendent  came  into  the 
ward,  'Who  is  that  gentleman?'     She  was  told  he  was  the  medical 
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superintendent.  '  Indeed,'  she  said,  '  I  thought  he  was  the  architect ; 
he  only  comes  in  when  the  chimney  smokes,  or  the  walls  want  paper- 
ing, or  something  of  that  kind.'  There  used  to  be  a  great  deal  of  that 
sort  of  thing — there  can  be  no  doubt  about  it. 

"  No  one  who  is  familiar  with  asylums  in  this  country  can  dispute 
that  medical  superintendents  have  devoted  themselves  very  largely  to 
administrative  work,  and  have  been  obliged  to  do  so.  When  I  was  at 
the  head  of  the  West  Riding  Asylum,  I  had  to  sign  cheques  for 
,£40,000  a  year  ;  I  had  a  staff  of  200  nurses  and  attendants  under 
my  control,  a  large  farm,  a  butcher's  shop,  a  bakery  and  a  brewery, 
weaving  sheds,  fur  we  wove  all  our  own  clothes  and  made  our  own 
clothing,  and  all  that  I  was  responsible  for.  The  magistrates  looked 
to  me  to  insure  the  efficient  management  of  all  these  departments, 
and  it  was  with  the  utmost  difficulty  I  succeeded  in  getting  any  time 
for  strictly  medical  and  scientific  work." 

"  Captain  James  :  And  you  consider  the  medical  superintendent 
ought  to  be  relieved  from  all  drudgery? — A.  I  do,  as  far  as  practic- 
able.    I  think  that  in  the  country  asylums  in  England  which  are  at 
distances  from  towns  and  medical  schools,  you  must  have  a  single 
medical  head  in  charge,  although  the  medical  superintendents  ought 
to  be  relieved  to  some  extent  of  routine  drudgery.      But  in  London, 
near  our  great  medical  schools,  the  conditions  are  entirely  different, 
and  there  is  certainly  room  for  an  asylum  conducted  on  the  hospital 
system." 
With  these  preliminary  considerations,  the  committee  may  pass  on  to 
the  suggestion  actually  submitted  to  them,  which  is  neither  more  nor  less 
than  to  place  a  certain  number  of  the  insane  under  conditions  similar  to 
those  which  have  been  conducive  to  progress  in  the  study  and  treatment 
of  other  diseases  :  that  is  to  say,  to  subject  them  to  the  ordinary  influences 
of  a  hospital,  and  to  bring  the  methods,  the  personnel,  and  the  equipment 
of  a  hospital  to  bear  upon  the  study  and  the  cure  of  the  changes  which 
underlie,  or  occasion,  their  insanity.      It  is  not  proposed  to  surrender  any 
of  the  advantages  which  an  asylum   now  affords  (unless  it  be  those  inci- 
dental to  a  rural  situation),  but  simply  to  supplement  them  by  others  of 
which  asylums  have  hitherto  been  deprived,  or  which  they  have  possessed 
only  in  an  imperfect  manner,  and  which  have  been  proved  by  experience 
to  be  eminently  conducive  to  the  advancement  of  knowledge  with  regard 
to  the  causes  of  disease,  and  with  regard  to  the  methods  by  which  it  may 
be  prevented  or  cured.     It  must  be  remembered  that,  while  this  course 
can  lie  pursued,  with  regard  to  all  other  diseases,  by  the  agencj  of  private 
charity,  and  of  hospitals  supported  by  voluntary  contributions,  it  can  only 
be  pursued,  so  far  as  the  insane  are  concerned,  by  those  public  bodies 
which  are  placed  in  charge  of  them   by  statute,   and    hence  only  at   the 
public  cost. 

The  eminent  members  of  the   medical    profession   who  were   examined 
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as  witnesses  by  the  committee,  and  whose  names  appear  at  the  commence- 
ment of  this  report,  were  absolutely  of  one  mind  in  the  opinion  that  the 
proposed  hospital  was  eminently  desirable,  that  its  establishment  was  likely 
to  lead  to  increased  knowledge  of  the  causes  and  nature  of  insanity,  and 
hence  to  better  methods  of  prevention  and  of  cure,  and  ultimately  to  a 
corresponding  diminution  in  the  heavy  pecuniary  burden  which  the  malady 
now  imposes  upon  the  ratepayers.  The  following  are  extracts  from  the 
evidence  given  upon  the  main  point,  the  witnesses  being  arranged  in 
alphabetical  order  : — 

Dr.  Clifford  Allbutt  : — 

"I  may  say  shortly,  that  it  is  very  desirable  that  such  a  hospital 
should  be  established,  I  will  not  say  as  a  supplement  to  the  existing 
asylum  system,  because  I  do  not  like  the  word  '  supplement',  but  as  a 
part  of  the  existing  asylum  system.  It  is,  I  think,  very  desirable  that 
a  hospital  should  be  established  for  the  study  and  curative  treatment 
of  insanity." 
In  reply  to  Question  1  (/>) — 

"  I  quite  agree  with  the  way  in  which  it  is  put  in  that  question ;  I 
believe  that  there  is  a  highly  increased  probability  of  successful  treat- 
ment of  such  cases  if  admitted  into  such  a  hospital,  and  that 'it  would 
enormously  increase  our  knowledge  with  regard  to  the  causes,  preven- 
tion, and  cure  of  insanity.  I  also  agree  that  it  might  offer  very  great 
advantages  to  the  members  of  the  medical  profession,  giving  them 
increased  facilities  for  the  study  of  insanity  and  for  rendering  them- 
selves better  qualified  than  at  present  for  the  discharge  of  their  legal 
responsibility  with  regard  to  it. 

"  I  should  like  to  say  this — that  at  the  present  moment  the  treat- 
ment of  insanity  seems  to  me  rather  to  have  got  to  a  dead  point,  and 
for  this  reason.  There  has  been  an  enormous  negative,  or,  as  it 
might  be  termed,  destructive  movement  in  the  release  of  patients  from 
various  bad  forms  of  treatment — treatment  given  with  the  best  possible 
intentions,  no  doubt,  but  treatment  which  we  now  recognise  to  have 
been  extremely  mischievous  and  mistaken.  That  destructive  work  is, 
perhaps,  scarcely  complete  even  yet,  for  there  are  remnants  of  restraint 
and  seclusion  which  perhaps  might  be  reduced  yet  further,  or  removed 
altogether.  But  it  must  be  remembered  that  the  system  I  have 
referred  to  has  had  a  very  tenacious  life,  and  is  dying  a  long  and 
lingering  death.  But  now,  this  negative  or  destructive  work  being 
almost  complete,  we,  having  got  rid  of  most  of  the  unnatural  disabili- 
ties under  which  lunatics  have  suffered,  are  now  reaching  a  point 
when  some  constructive  work  ought  to  be  done  which  has  as  yet 
scarcely  been  consciously  begun.  We  want  a  more  positive  treatment 
of  insanity.  Patients  are  now  simply  put  under  the  best  possible  con- 
ditions for  making  their  own  recoveries — they  are  let  alone,  as  it  were, 
so  that   the  natural  course  of  events  may  be  watched.     This   is,   of 
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course,  a  very  great  improvement  indeed  upon  earlier  methods  ;  but 
now  we  are,  I  think,  waiting  for  a  somewhat  more  directly  constructive 
work.  It  will,  perhaps,  be  sufficient  for  me  on  this  point  to  say  that 
I  do  not  consider  that  as  yet  any  modern  system  of  treatment  of 
lunacy  is  formulated  at  all.  Again,  I  do  not  know  whether  in  your 
questions  you  have  dealt  with  a  matter  which  I  know  we  all  regard  as 
of  the  greatest  importance,  namely,  the  getting  hold  of  early  cases 
which  otherwise  drift  into  the  incurable  class. 

"  The  next  point  of  importance  which  occurs  to  me  is  the  impor- 
tance of  teaching  people  that  insanity  is  an  ailment.  It  would  be  of 
enormous  advantage  to  the  public  that  the  idea  should  be  entirely  got 
rid  of  that  there  is  anything  supernatural  about  insanity,  or  that  it  is 
something  needing  punishment.  In  every  asylum  1  find  lunatics 
imbued  with  the  idea  that  they  are  undergoing  punishment — that  the 
treatment  is  an  infliction  cast  upon  them  to  punish  them.  Therefore, 
to  teach  both  the  public  and  the  lunatics  themselves  that  insanity  is 
an  ailment  and  should  be  treated  as  such,  would  be  of  enormous 
advantage." 

Sir  John  Banks  : — 

"  I  think  such  a  hospital  would  be  of  very  great  importance  and  of 
enormous  advantage.  I  know  that  there  are  many  men  in  the  position 
of  superintendents,  who,  if  they  were  disembarrassed  of  departmental 
work,  might  contribute  to  the  advancement  of  medical  knowledge ; 
but  they  are  so  hampered  that,  in  point  of  fact,  it  is  with  extreme 
difficulty  they  can  devote  any  time  to  the  investigation  of  disease." 

Sir  James  Crichton  Browne  : — 

"  I  have  a  very  strong  opinion  that  the  proposed  hospital  would 
be  of  very  great  public  advantage.  I  think  the  establishment  of  a 
hospital  of  that  kind — organised  as  ordinary  hospitals  in  London  are — 
would  conduce  to  the  scientific  study  of  insanity  in  this  country,  and 
would  lead  to  great  improvements  in  treatment.  It  would  create  in 
London  a  body  of  men  specially  skilled  in  mental  diseases  and  able 
to  exercise  that  skill  in  their  private  practice,  and  I  consider  it  would 
have  a  generally  beneficial  effect  reflexly  upon  every  asylum  in  the 
country." 

Mr.  Bryant  : — 

"  I  have  not  the  least  hesitation  in  expressing  my  opinion  that  it 
is  highly  desirable  that  a  hospital  should  be  established,  with  a  visiting 
staff,  as  I  have  a  very  strong  impression  that  by  such  means  the 
knowledge  of  diseases  associated  with  insanity,  and  of  insanity  itself, 
will  be  increased  in  all  ways ;  and  if  increased,  the  tendency  towards 
cure  will,  at  the  same  time,  be  very  much  enlarged ;  because  know- 
ledge and  cure  must  go  together.  I  may  also  add,  that  as  regards  (a), 
it  will,  of  course,  accelerate  the  progress  of  medical  science  generally, 
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both  as  regards  the  causes  and  treatment  of  insanity,  for  although 
there  is  a  great  deal  known,  still  there  is  a  great  deal  more  to  be 
learnt,  and  by  the  establishment  of  an  institution  such  as  you  are 
considering,  there  is  no  doubt  that  knowledge  will  be  very  largely 
increased." 

Dr.  Buzzard  : — 

"  Q.  What  is  your  view  with  reference  to  any  increased  probability 
of  successful  treatment  of  the  cases  admitted  into  such  a  hospital  ? — 
A.  I  think  it  is  probable  that  the  treatment  will  eventually  be  more 
successful  than  it  is  now. 

"  Q.  Will  you  state  your  view  with  regard  to  any  probable  increase 
of  knowledge  as  to  the  causes,  prevention,  and  cure  of  insanity  ? — A. 
I  should  say  that  the  establishment  of  such  a  hospital  would  probably 
lead  to  increase  of  knowledge  in  that  direction." 

Sir  Andrew  Clark  : — 

"  The  establishment  of  such  a  hospital  would  almost  certainly  lead 
to  a  great  advance  of  our  knowledge  of  the  natural  history  of  insanity, 
and  of  the  conditions  upon  which  it  depends,  and  therefore,  naturally 
and  necessarily,  to  a  greater  control  of  it  by  art." 

Dr.  Ferrier: — 

"  We  have  learnt  a  good  deal  of  late  years  with  regard  to  the 
objective  functions  of  the  brain,  viz  ,  the  functions  of  motion  and 
sensation,  and  their  disorders,  but  as  regards  the  subjective  functions 
of  the  brain — the  psychological  aspects  of  cerebral  activity — I  think  I 
may  say  we  are  practically  in  total  ignorance.  Much  has  been  written 
on  the  symptomatology  and  classification  of  the  various  forms  of 
insanity;  but  I  think  we  really  know  nothing  whatever  with  regard  to 
the  physical  conditions  underlying  those  manifestations.  Until  we 
are  able  to  correlate  mental  disorders  with  their  physical  substrata, 
and  this  we  are  very  far  from  being  able  to  do,  we  cannot  be  said  to 
possess  any  real  knowledge  on  the  subject,  and  therefore  investiga- 
tions and  means  of  research  calculated  to  elucidate  these  problems 
are  greatly  to  be  desired. 

"  I  do  not  think  that  the  present  system  of  asylum  management, 
under  which  the  medical  officers  have  not  only  the  medical  care  of  a 
relatively  enormous  number  of  patients,  but  also  a  host  of  administra- 
tive— many  of  them  trivial — duties,  is  at  all  calculated  to  promote 
advance  in  this  direction ;  and  I  have  not  the  slightest  doubt  that  a 
hospital  for  the  insane,  in  which  insanity  shall  be  studied  in  the  same 
manner  and  with  the  same  scientific  methods  as  are  applied  to  general 
diseases  in  our  hospitals,  would  greatly  enlarge  our  knowledge  on  this 
subject,  and,  as  a  natural  consequence,  lead  to  more  successful  methods 
of  dealing  with  it." 
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Dr.  Gowers  : — 

"  It  is  absolutely  certain,  I  think,  that  there  has  been  no  progress 
in  the  relation  of  knowledge  of  nervous  diseases  to  insanity,  commen- 
surate with  the  progress  in  our  knowledge  of  nervous  disease  and 
cerebral  pathology  itself.  I  cannot  say  that  the  knowledge  of  the 
treatment  of  insanity  has  not  advanced,  but  I  do  not  think  that  the 
advance  is  very  conspicuous.  Certainly  it  is  not  conspicuous  as  com- 
pared with  the  advance  in  neurology.  But  what  strikes  me  specially 
is  the  want  of  progress  in  the  relation  of  neurology  to  insanity.  I 
should  say  that  certainly  great  advantages  might  be  expected  to  result 
from  such  an  institution  (as  the  proposed  hospital),  if  properly  managed 
and  in  an  accessible  position." 

Professor  Horsley: — 

"With  regard  to  the  first  point,  I  would  say  that  the  progress  of 
medical  science  with  reference  to  the  causes,  prevention  and  cure  of 
insanity,  has  certainly  not  been  commensurate  with  the  progress  of 
medical  science  in  other  directions.  Upon  the  second  point,  with 
reference  to  the  increased  probability  of  successful  treatment  of  the 
cases  admitted  into  such  a  hospital,  so  far  as  my  experience  goes, 
medical  officers  of  asylums  at  the  present  time  are  so  occupied  with 
matters  of  administration,  that  they  certainly  have  not  the  time  to 
follow  out  the  treatment  of  individual  cases  medically,  and  therefore 
the  treatment  is  not  likely  to  be  so  successful  as  it  would  be  were  this 
hospital  established.  Under  these  circumstances  I  think  that  if  such 
a  hospital  were  established,  it  would  certainly  lead  to  an  increase  of 
knowledge  with  regard  to  the  causes,  prevention,  and  cure  of  insanity." 

Mr.  Hutchinson: — 

"I  do  think  that  great  advantage  would  accrue  from  having  a 
hospital,  in  which  patients  suffering  from  insanity  could  come  under 
the  observation  of  physicians  skilled  also  in  general  disease.  I  think 
that  knowledge  as  regards  causes,  prevention,  and  cure  of  insanity 
would  be  likely  to  be  very  much  increased  by  such  a  hospital." 

Dr.  Stephen  Mackenzie: — 

"There  can,  I  think,  be  no  doubt  in  the  minds  of  all  who  are 
working  at  the  subject,  that  it  is  very  desirable  that  there  should  be 
some  such  institution  as  is  sketched  here  (i.e.  the  proposed  hospital). 
To  go  more  into  detail,  on  the  lines  of  these  questions,  I  would  say 
that,  in  order  that  the  study  of  mental  diseases  should  keep  pace  with 
the  general  progress  of  medical  science,  especially  neurology,  it  is  very 
desirable  that  those  who  are  practising  in  this  branch  of  medical 
science  should  be  brought  more  en  rapport  with  physicians  who  are 
studying  diseases  of  the  nervous  system  and  general  diseases.  1  think 
it   is  admitted  by  nearly  all   neurologists  that  the  bodily  care  of  the 
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patients  ought  not  to  be  subordinated  to  the  psychological,  to  the  very 
great  detriment  of  the  study  of  diseases  of  the  mind;  and  I  think  there 
is  no  doubt  that  if  the  subject  is  studied  more  scientifically,  it  will  lead 
to  greater  success  in  the  treatment  of  the  disease  and  to  the  advance- 
ment of  knowledge." 

Professor  Marshall: — 

"Although  I  am  not  a  specialist,  I  think  I  may  answer  from  my 
general  knowledge  that  the  progress  made  in  regard  to  the  causes, 
prevention,  and  cure  of  insanity,  has  not  been  equal  to  that  which 
relates  to  the  cure  and  treatment  of  paralysis,  epilepsy,  cerebral  abscess, 
and  tumours  of  the  brain.  I  think  it  is  decidedly  the  case  that  the 
subject  of  the  special  treatment  of  insanity  has  been  left  behind.  With 
regard  to  question  (b),  judging  from  what  one  knows  of  the  results  of 
treatment  of  other  diseases,  it  would  be  so ;  for  the  more  thoroughly 
you  can  separate  any  patients,  so  as  to  study  and  watch  and  care  for 
them,  the  more  likely  you  are  to  ensure  successful  modes  of  treatment. 
I  heartily  approve  of  the  design,  and  trust  it  will  be  carried  out." 

Dr.  Quain: — 

"I  have  no  doubt,  under  these  circumstances,  (i.e.,  in  the  proposed 
hospital)  there  must  be  an  advance  in  the  successful  treatment  of  the 
cases  admitted,  and  also  an  increase  of  scientific  and  practical  know- 
ledge." 

Dr.  Batty  Tuke  : — 

"I  believe  it  would  be  of  the  greatest  importance  to  establish  such 
a  hospital,  and  for  many  reasons,  the  chief  one  of  which  is,  that  I 
consider  that  the  present  general  system  of  asylum  management  is 
not  so  thoroughly  conducive  to  the  scientific  treatment  of  the  insane 
as  it  should  be;  that  a  large  number  of  classes  of  cases  are  at  once 
relegated  to  the  incurable  class,  and  that  little  or  nothing  is  done  for 
them  except  to  see  that  they  live  comfortably.  I  believe  that  if  a 
hospital  like  this  were  established,  in  which  the  cases  were  considered 
on  the  same  principles  as  those  which  obtain  in  general  hospitals,  very 
important  results  would  be  obtained — first  of  all  in  the  acquirement  of 
knowledge  of  the  various  conditions  from  which  insanity  arises;  and, 
secondly,  from  great  improvements  in  the  system  of  treatment.  I 
think  those  are  the  main  reasons  for  my  holding  that  opinion. 

"Q.  So  that  I  may  take  it  from  you  that  you  think  the  application 
of  the  ordinary  principles  of  hospital  investigation  to  the  study  of 
insanity  would  be  likely  to  be  fruitful  of  increased  knowledge  with 
reference  to  it,  and  of  increased  power,  therefore,  of  dealing  with  it  or 
of  preventing  it? — A.  Undoubtedly.  Another  reason  I  may  say  is,  that 
I  think  if  you  had  such  a  hospital,  you  would  be  more  likely  to  get 
cases  coming  into  it  in  the  earlier  stage  of  the  condition  than  in  the 
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case  of  ordinary  asylums ;   and  it  is,  of  course,  the  early  stages  of  the 
various  conditions  which  require  special  study." 

1  >r.  W'iiii'Iiam: — 

"I  will  take  the  questions  in  their  order  on  the  printed  list.  With 
regard  to  {a),  I  perfectly  agree  that  the  recent  progress  in  medical 
science  has  not  been  commensurate  with  progress  in  other  directions, 
and  especially  with  those  that  bear  upon  diseases  of  the  brain  of  other 
kinds.  Many  coarse  lesions  of  the  brain  have  been  treated  of  late 
years  with  very  great  success.  For  instance:  tumours  of  the  brain 
have  been  diagnosed  (they  have  even  been  removed  by  operation)  by 
means  of  the  ophthalmoscope  and  other  appliances.  Progress,  there- 
fore, may  be  said  to  have  been  great  in  that  direction;  but  progress 
with  regard  to  the  finer  lesions  of  the  brain  has  not  been  great  up  to 
the  present  time.  With  regard  to  the  question  of  any  increased 
probability  of  successful  treatment  of  the  cases  admitted  into  such  a 
hospital,  I  think  that  it  may  be  expected  that  successful  treatment 
would  be  greatly  increased.  In  asylums  the  greater  part  of  the  duty  of 
the  resident  medical  officer  is  administrative,  and  thus  the  time  which 
he  can  devote  to  his  patients  is  curtailed.  With  regard  to  (c),  I  should 
say  that  it  is  an  outcome  of  (/>).  If  the  treatment  were  successful,  the 
increase  of  knowledge  would  go  pari  passu  with  it." 

Having  received  the  foregoing  opinions  from  the  witnesses  who  were 
examined  viva  voce,  your  Committee  next  proceeded  to  analyse  the  written 
replies  received,  from  asylum  superintendents  and  others,  to  the  three  ques- 
tions which  had  been  sent  to  them,  and  which  have  been  given  on  p.  163. 
In  doing  so  it  became  necessary  to  divide  the  answers  to  Question  1  into 
two  parts,  the  first  of  which  related  to  the  investigation  of  disease,  and  the 
second  to  its  treatment.  In  the  conduct  of  the  analysis,  your  Committee 
were  confronted  by  difficulties  familiar  to  examiners,  due  to  the  facts  that 
some  of  the  writers  had  abstained  from  answering  the  questions  actually 
put  to  them,  but  answered  others  which  had  not  been  put,  while  the 
language  of  some  was  so  ambiguous  that  their  precise  views  were  difficult 
to  ascertain.  For  example,  one  gentleman  replied  to  each  of  the  two  first 
questions  by  the  single  word  "doubtful". 

Your  Committee  were  prepared  to  find,  among  asylum  superintendents, 
a  feeling  of  decided  opposition  to  the  proposed  hospital;  for,  when  the 
reference  from  the  Council  was  first  made  public,  a  certain  number  of 
superintendents,  without  waiting  to  discover  what  evidence  might  be 
brought  before  the  Committee  or  what  recommendations  it  might  make, 
sent  letters  and  articles  to  medical  journals  in  which  they  strongly  con- 
demned and  ridiculed  the  suggestions  on  which  the  inquiry  was  to  be 
based.  It  is  also  worthy  of  note  that  the  questions  were  put  to  men  who 
are  themselves  employed  in  giving  effect  to  the  present  system,  who  are 
more  or  less  identified  with  it,  of  whom  some,  at  least,  believed  (quite 
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erroneously)  that  any  attempt  at  improvement  implied  some  censure  of 
their  own  proceedings,  and  in  all  of  whom,  therefore,  an  attitude  of  resist- 
ance to  change  could  not  be  considered  remarkable,  and  from  whom 
careful  criticism  of  any  new  proposal  was  naturally  to  be  expected.  In 
these  circumstances,  out  of  the  65  gentlemen  from  whom  replies  have  been 
received : — 

As  regards  the  facilities  afforded  by  the  present  system  for  the  investi- 
gation of  disease: 

49  are  dissatisfied, 
12  are  satisfied, 
4  are  ambiguous. 
As  regards  the  facilities  afforded  by  the  present  system  for  the  careful 
treatment  of  individual  cases : — 
41  are  dissatisfied, 
17  are  satisfied, 
7  are  amoiguous. 
As  regards  the  proposed  hospital : — 

24  approve  without  qualification, 
17  approve  with  some  qualification, 
15  disapprove, 
9  are  ambiguous. 
There  is  consequently  a  marked  preponderance  of  opinion  in  favour 
of  the  view  that  the  present  asylum  system  leaves  much  to  be  desired, 
and  that  the  proposed  hospital  would  be  likely  to  exercise  a  beneficial 
influence. 

Proceeding  to  further  analysis  of  the  replies,  the  points  which  chiefly 
require  consideration  are,  first,  the  nature  of  the  qualification  upon  which, 
in  some  instances,  approval  of  the  proposed  hospital  is  made  to  depend ; 
and,  secondly,  the  grounds  on  which  the  proposal  is  disapproved: — 
Of  17  who  approve  with  qualifications — 

One  "sees  no  objection",  but  thinks  that  equally  good  results  would  be 
attained  by  increasing  asylum  staffs. 

Nine  express  limited  approval — as  that  the  hospital  would  "to  some 
extent",  or  "to  a  limited  extent",  supply  existing  deficiencies.  Four  of  these 
nine  are  discouraged  and  misled  by  supposing  that  a  return  to  the  system 
once  in  force  at  Bethlehem  and  St.  Luke's,  where  the  members  of  the 
visiting  staffs  were  pure  specialists,  instead  of  general  physicians  and 
surgeons,  is  what  is  now  in  contemplation.  One,  while  thinking  the  results 
"uncertain",  adds  that  the  attempt  would  have  sufficient  elements  of 
promise  to  obtain  his  cordial  approval,  and  that  it  ought  to  be  made, 
notwithstanding  possibilities  of  failure. 

One  thinks  that  such  a  hospital  will  be  required  in  every  county,  but 
that  London  might  properly  set  the  example  of  establishing  it. 

Foursay  that  the  hospital,  although  "near",  should  not  be  "in"  London, 
on  account  of  the  desirability  of  pure  air  and  exercise  for  the  patients. 
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One  says,  "if  of  very  limited  size". 

One  says  that  the  hospital  would  be  "a  valuable  adjunct",  but  that  all 
the  staff  should  be  resident. 

Of  15  who  disapprove  of  the  proposed  hospital: 

Five  do  so  mainly  on  the  ground  that  the  proposed  visiting  staff  would 
be  of  inferior  efficiency  to  a  sufficiently  numerous  resident  staff.  One 
thinks  that  visiting  physicians  "would  not  improve  matters  in  the  least". 
Another  thinks  that  they  would  be  "obstructive,  and  fatal  to  the  idea 
intended". 

One  would  not  commit  to  a  non-resident  officer  the  responsibility  of 
ordering  the  discharge  of  a  patient;  and  further  disapproves  because  "the 
endowments  of  a  brain  cell  are  too  subtle"  for  the  morbid  changes  of  which 
it  is  the  seat  to  be  investigated  or  treated.  It  may  be  remarked,  par 
parenthise,  that  there  is  no  reason  for  supposing  the  endowments  of  a  brain 
cell  to  be  more  "subtle"  (whatever  that  may  mean),  than  the  endowments 
of  any  other  cell — a  muscle  cell,  for  example — and  that  the  subtlety  of  cell 
endowment  has  not  hitherto  been  held  to  constitute  a  sufficient  ground  for 
the  abandonment  of  endeavours  to  promote  the  advance  of  medical 
science. 

One  is  satisfied  with  existing  arrangements,  except  as  regards  pathology. 

One  thinks  such  a  hospital  "a  wild  and  mischievous  dream",  and  the 
scheme  "unworkable  and  pernicious". 

One  thinks  the  hospital  "might  lead  to  discoveries",  but  that  it  would 
be  disadvantageous  (because  not  in  the  country)  as  regards  treatment. 

One  "is  quite  sure  that  such  a  hospital  would  be  of  no  advantage",  and 
does  not  even  desire  the  increase  of  existing  asylum  staffs,  apparently  on  the 
ground  that  the  more  assistant  medical  officers  there  are  in  an  asylum,  the 
less  they  will  be  likely  to  do. 

One  "is  satisfied  with  things  as  they  are",  and  declined  to  give  evidence 
before  the  Committee,  on  the  ground  that  he  "would  not  be  of  much  use 
to  the  promoter  of  the  fad  of  hospitals  for  the  insane". 

One  would  approve  of  such  a  hospital  "for"  London,  if  it  were  "in" 
the  country,  with  a  large  resident  staff  and  an  energetic  pathologist. 

One  thinks  the  hospital  would  be  "useful  and  most  beneficial"  to  its 
visiting  staff,  but  not  to  patients,  the  grounds  of  the  distinction  thus  drawn 
not  being  rendered  clear.  He  recognises  deficiencies  in  the  present 
arrangements,  but  believes  that  the  proposed  remedy  would  be  "worse  than 
useless". 

One  replies  by  the  monosyllable  "  No",  only. 

One  thinks  "space  and  air  essential'',  and  that  the  resident  medical 
officer  must  be  master  in  fact,  as  he  is  in  law. 

Of  the  fifteen  objectors,  whose  views  are  thus  briefly  summarised,  it 
will  be  seen  that  none  have  grasped  the  fundamental  conception  under- 
lying Question  2,  the  conception  of  a  hospital  in  which  "  the  work  of  the 
resident  medical  officers  would  be  suppk  merited  (not  superseded)  by  that 
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of  a  sufficiently  numerous  medical  and  surgical  visiting  staff",  and  in 
which  all  the  personal  influence  which  is  found  valuable  in  an  asylum 
might  be  provided  by  means  of  an  efficient  resident,  capable  of  co-operat- 
ing harmoniously  with  his  visiting  colleagues.  The  committee  see  no 
reason  why  the  personal  influence  should  be  lost  (a  very  marked  degree  of 
such  influence  being  exercised  by  the  house  physicians  and  house  surgeons 
of  ordinary  general  hospitals),  nor  do  they  anticipate  any  greater  difficulty 
in  combining  the  work  of  the  resident  and  of  the  visiting  officers  than  is 
daily  overcome,  not  only  in  general  hospitals,  but  also  in  the  course  of 
consultations  in  private  practice.  With  regard  to  the  question  of  a 
country  hospital,  which  would  manifestly  be  incompatible  with  a  visiting 
staff  of  the  quality  which  would  be  desirable,  the  committee  are  of 
opinion  that  the  experience  of  London  hospitals  generally,  and  the 
absence  of  any  injurious  influence  exerted  by  them  (when  kept  in  proper 
sanitary  condition)  upon  the  health  of  their  inmates,  tends  to  show  that 
the  importance  of  this  element  has  been  greatly  exaggerated. 

The  views  of  those  asylum  superintendents  who  object  to  the  proposed 
hospital  were  reinforced,  as  far  as  some  parts  of  the  question  are  con- 
cerned, by  the  evidence  of  a  very  distinguished  witness,  Dr.  Clifford  All- 
butt  ;  and,  as  his  views  are  necessarily  given  at  greater  length  than  were 
those  of  the  gentlemen  who  replied  to  written  questions,  it  is  more  im- 
portant that  they  should  be  fully  considered.  From  the  passages  already 
quoted  from  his  evidence,  it  will  be  seen  that  Dr.  Clifford  Allbutt  is,  to  a 
certain  extent,  entirely  in  favour  of  the  proposal ;  and  he  concluded  his 
observations  with  the  following  words  : — 

"  There  are  two  things  which  I  should  like  to  add.     The  first  is, 
that  in  venturing  to  give  an  independent  view  of  the  details,  I  may 
possibly  have  omitted  to  express,  as  emphatically  as  I  wished  to  do, 
my  conviction  that   it   is  an   inestimable  blessing  to  the  community 
that  you  and  your  colleagues  have  been  moved  to  take  this  matter  up. 
I  am  afraid  I  have  not  expressed  that  sufficiently,  but  I   should  like 
to  make  it  very  clear,  the  more  so,  because,  in  regard  to  some  of  the 
details,  I  take  a  somewhat  different  view  from   other  medical  wit- 
nesses." 
Now  the  view  taken  by  Dr.  Clifford  Allbutt,  as  well  as  by  some  of  the 
superintendents  who  agree  with  him  as  to  the  curative  inefficacy  of  the 
existing  arrangements,  and  as  to  the  urgent  need  for  reform,  is  essentially 
that  the  treatment  of  insanity  is  to  be  approached  almost  exclusively  from 
the  moral  side,  and  scarcely  at  all  from  the  medical.     They  therefore 
desire  to  see  acute  or  probably  curable  cases  committed  to  a  hospital 
which  shall  be  on  precisely  the  same  lines  as  an  asylum,  with  a  resident 
medical  superintendent  and  no  visiting  staff,  but  which  shall  be  of  such 
dimensions  as  to  render  it  possible  for  the  superintendent  to  discharge  the 
ordinary  duties  of  his  position,  and  at  the  same  time  to  bring  constant 
personal  intercourse,  and  close  personal  supervision,  to  bear  upon  the  case 
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of  every  patient  committed  to  his  care.  Before  any  attempt  is  made  to 
criticise  these  opinions,  it  is  necessary  that  they  should  be  expressed  in 
the  precise  words  used  by  those  who  hold  them. 

Dr.  Clifford  Allbutt  said  : — 

"  I  think  the  first  thing  to  do  is  to  get  rid  of  some  of  the  conno- 
tations which  the  word  hospital  brings  in.  I  do  not  mean  to  say 
that  the  word  is  not  a  good  one,  and  should  not  be  used ;  but  it 
brings  in  the  idea  that  you  want  something  like  a  hospital  for  the 
treatment  of  the  bodily  sick.  I  think  the  two  classes  of  institutions 
should  be  entirely  different,  especially  in  their  system  of  organisation, 
and  that  it  is  very  important  that  one  should  get  rid  of  any  idea  that 
such  an  institution  as  you  are  contemplating  should  be  anything  like 
the  St.  George's  Hospital  or  the  London  Hospital,  or  such  hospitals 
for  the  sick  in  our  towns.  I  find  myself,  therefore,  at  issue,  partly 
with  your  question  and  partly  with  the  witnesses,  in  thinking  as  I  do, 
that  it  would  not  be  desirable  to  have  a  visiting  staff,  unless  it  be 
for  professional  purposes  only.  I  found  that  opinion  upon  this  con- 
sideration. The  treatment  of  lunacy  does  not  appear  to  me — I  am 
open  to  correction — to  be  very  much  a  matter  of  drugs  or  pharma 
ceutics.  I  do  not  think  that  pharmacy  will  have  a  very  large  place  in 
the  treatment  of  the  insane.  That  medicines  may  be  of  the  utmost 
possible  importance,  and  that  they  may  be  employed  at  times  with  the 
greatest  possible  advantage,  no  one  of  course  would  deny ;  but  that 
they  are  usually  of  primary  importance,  or  that  they  are  the  treatment 
for  mental  disease,  is,  I  think,  not  true. 

"  I  think  the  true  treatment  is  chiefly  moral  and  humane,  and  not 
very  much  in  the  direction  of  drugs.  I  therefore  think  that  the 
management  of  the  place — and  under  management  I  include  all 
the  amenities  of  the  place  as  well  as  the  mere  stewarding  of  the 
house — the  personal  qualities  of  the  medical  superintendent,  the 
personal  qualities  of  every  member  of  the  medical  and  nursing 
staff,  is  really  the  cure.  But  in  an  ordinary  London  hospital  the  plan 
of  conduct  is  somewhat  of  this  nature  :  The  physician  comes  at,  say, 
two  o'clock  in  the  afternoon.  He  goes  round  with  the  house-physician, 
and  he  examines  the  patients,  who  are  usually  in  bed,  and  he 
endeavours  to  ascertain  the  bodily  complaint,  for  which  he  prescribes 
mechanical  appliances  or  drugs,  and  a  special  dietary ;  and  those 
directions  can  be  fully  carried  out  by  the  house-physician  or  house 
surgeon.  Now  I  do  not  see  much  similarity  in  that  to  the  treatment 
of  the  insane.  AVhen  the  physician  goes  into  an  asylum  he  finds 
a  person  not  in  bed — a  person  who  is  open  to  all  the  influences  of 
exercise  and  fresh  air,  and  many  of  the  pleasures  and  diversions  of 
life.  Those  are  indeed  part  of  the  physician's  treatment.  The 
patient,  in  nine  cases  out  of  ten,  is  not  especially  in  need  of  drugs, 
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His  dietary  may  need  some  adjustment,  but  it  is  not  a  matter  of 
primary  importance,  and  it  would  in  most  cases  be  the  wholesome 
dietary  of  the  average  Englishman  or  Englishwoman.  Therefore,  it 
appears  to  me  that  all  those  things  which  a  visiting  physician  does  in 
a  London  hospital  you  would  have  very  little  place  for.  But  what  it 
does  appear  to  me  that  there  is  place  for,  and  what  is  indeed  of 
cardinal  importance,  is  the  intimate  personal  relation  between  the 
superintendent  and  his  staff  and  the  individual  patient — the  study  of 
the  patient's  character  and  peculiarities,  the  ascertainment  of  his  fears 
and  his  delusions,  his  dreads,  his  suspicions,  what  are  his  hallucinations, 
and  everything  of  that  kind ;  and  then  the  dealing,  as  tender-hearted, 
open  minded,  sympathetic,  humane  people,  with  those  mental  condi- 
tions, as  mind  with  mind.  That  system,  you  see,  makes  your  super- 
intendent everything,  and,  subject  to  him,  makes  your  staff  everything 
also.  The  superintendent  is  your  medicine ;  the  staff  is  your 
medicine  ;  the  nurses  are  your  medicine  ;  your  conservatory  and  your 
entertainments,  your  birds,  your  garden,  and  your  farm  are  your  medi- 
cines ;  and  these  things  cannot  be  prescribed  by  visiting  physicians. 

"  I  may  say,  in  order  to  illustrate  what  I  mean,  that  a  visiting 
system  was  once  in  force  at  Wakefield.  We  have  there  a  very  able, 
much  respected  physician,  Dr.  Wright,  who  is  now,  I  think,  the  last 
remaining  of  the  members  of  the  visiting  staff  which,  on  this  principle, 
was  attached  to  the  large  asylum  at  Wakefield,  of  which  I  have  been 
a  managing  Justice  for  some  years.  Dr.  Wright  is  in  every  respect 
a  highly  competent  man,  and  his  reputation  in  Wakefield  and  elsewhere 
stands  very  high.  He  is  now  advanced  in  years,  and  held  in  the 
highest  possible  honour  and  respect. 

"  Dr.  Wright  has  continued  his  visits  to  the  asylum,  I  think  I 
should  not  be  wrong  in  saying,  up  to  the  present  moment — at  any  rate, 
until  quite  recently.  Now,  I  have  observed  this — and  I  know  Dr. 
Wright  has  felt  it  himself,  and  I  know  the  medical  superintendents 
have  felt  it — that  the  part  which  can  be  played  by  a  gentleman  coming 
for  an  hour  or  two  into  the  wards,  every  day  it  may  be,  and  making 
medical  suggestions  about  the  patients,  or  even  making  moral  sugges- 
tions, is  such  a  very,  very  small  part  of  the  medical  care  of  the  insane, 
that,  although  his  personal  character  and  abilities  will  ensure  for  him  a 
respectful  hearing,  he  will  retain  no  ascendency.  You  must  have  a 
most  capable  superintendent — a  man  of  special  endowments  and  of 
special  knowledge,  and  you  must  place  upon  him  every  responsibility, 
and  in  this  case  he,  whatever  the  courtesy  of  his  bearing  may  be,  will 
not  be  interfered  with. 

"  Q.  Then  I  gather  that,  in  your  judgment,  the  most  favourable 
conditions  as  regards  medical  superintendence  exist  in  our  present 
asylums,  save  that  they  are  unduly  diluted  there  ? — A.  That  is  my 
feeling  ;  but  I  should  like  to  except  the  asylums  where  there  are  two 
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medical  superintendents,  and  where  there  is  a  want  of  perfect  unity  of 
effort. 

"  Q.  We  heard  from  Sir  James  Crichton  Browne  of  a  great  lunatic 
asylum  where  the  patients  were  under  the  impression  that  the  medical 
superintendent  was  the  architect,  because,  they  said,  they  never  saw 
him  unless  the  chimney  smoked  or  something  of  that  kind  ? — A.  That 
might  point  to  the  removal  of  the  superintendent.  To  conclude  what 
I  have  said  on  the  question  of  the  staff,  I  would  say  that  I  conceive 
that  a  hospital  for  the  sick  and  a  hospital  for  the  insane  are  totally 
different  things,  and  that  there  is  a  great  danger  in  arguing  from  one 
to  the  other,  or  in  any  way  taking  one  as  a  parallel  for  the  other. 

"  Q.  I  should  like  to  understand  in  what  respect  the  kind  of 
hospital  that  you  have  in  your  mind  would  differ  from  what  we  under- 
stand by  a  lunatic  asylum  as  it  ordinarily  exists  at  the  present  day? — 
A.  We  are  both  agreed  in  our  desire  for  a  hospital.  The  question  in 
my  mind  is,  rather,  whether  it  is  not  advisable  to  begin  at  the  other 
end,  and  to  see  how  far  we  can  develop  what  we  require  out  of  the 
existing  system.  That  might  possibly  be  preferable  to  beginning  an 
entirely  new  system.  I  think,  however,  that  the  first  thing  to  be  done 
(and  you  would  be  doing  immense  good  meanwhile,  whatever  the 
result  of  the  experiment)  is  to  remove  from  places  such  as  Leavesden, 
Caterham,  Colney  Hatch,  and  so  on,  the  vast  numbers  of  hopeless 
worn-out  lunatics,  chronic  cases  and  wreckage  of  all  kinds.  These 
constitute  really  the  great  wet  blanket  which  lies  upon  the  whole 
thing.  Worn-out  old  dements,  imbeciles,  and  aged  people  are 
shovelled  in  upon  the  asylums  from  the  workhouses  ;  and  I  think  the 
first  thing  to  be  done  is  to  get  all  the  mere  imbeciles  back  into  the 
workhouses,  which  are  the  proper  places  for  them,  where  they  are 
indeed  much  happier,  for  they  are  near  their  own  friends  and  homes. 
And  then  the  lunatic  wreckage  more  properly  so-called — for  I  certainly 
do  not  think  that  old  people  with  failing  memories  ought  to  be  called 
lunatics  and  sent  to  asylums  as  they  are  now ;  but  the  more  hopeless 
cases  of  lunacy  proper  should  be  taken  in  larger  numbers  to  places 
like  Caterham  and  Leavesden,  where  you  would  have  a  comparatively 
small  and  inexpensive  staff,  and  where  it  would  not  be  necessary  to 
have  a  very  accomplished  medical  superintendent  to  take  charge  of 
them.  The  place  might  be  regarded  as  a  special  sort  of  workhouse. 
If  that  plan  were  adopted,  you  would  relieve  other  asylums  which  are 
admirably  situated  for  the  work ;  but  too  many  of  these  have,  un- 
fortunately, been  enlarged.  I  think  it  is  a  great  mistake  to  go  on 
enlarging  all  your  present  asylums. 

"  Mr.  Longstaff  :  For  example,  would  you  consider  it  a  great 
mistake  to  double  the  size  of  Cane-hill  Asylum  ? — A.  I  think  it  would 
be  the  greatest  possible  misfortune  to  enlarge  Cane-hill  Asylum,  and 
I  should  very  much  regret  its  being  done.     I  may  say   that  I   was 
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exceedingly  pleased  with  Cane-hill  Asylum,  and  what  I  was  saying 
about  the  importance  of  the  sympathetic  association  of  the  medical 
officers  and  attendants  with  the  patients,  struck  me  as  more  fully 
illustrated  there  than  in  any  place  I  have  ever  been  to.  I  noticed 
this  both  on  the  female  and  the  male  side.  I  think  if  you  enlarged 
it  you  would  stifle  the  whole  thing. 

"  Q.  You  think  it  would  be  more  than  one  man  could  manage  ? — 
A.  I  do  not  think  that  any  man  can  very  well  know  more  than  two 
or  three  hundred  people.  I  think  that  one  superintendent  could  not 
possibly  know  all  the  idiosyncracies,  the  ins  and  outs,  and  so  forth,  of 
more  than  say  three  hundred  people ;  but  we  might  possibly  allow 
another  hundred,  because,  as  I  said,  acute  cases  should  be  diluted  by 
some  of  the  more  tractable  cases.  But,  in  my  opinion,  you  must  not 
have  more  than  your  superintendent  can  intimately  know. 

"  The  Chairman  :  So  that,  practically,  what  you  would  be  inclined 
to  recommend  is  not  what  I  mean  by  a  hospital,  but  simply  a  small 
lunatic  asylum,  conducted  under  the  same  principles  which  exist  at 
present  ? — A.  I  should  much  prefer  to  call  it  a  hospital,  but  it  should 
be  a  development  out  of  what  we  have  got.  At  any  rate,  that  is  my 
feeling.  It  would  be,  I  think,  a  very  different  thing  at  the  end  from 
what  it  is  now. 

"  Mr.  Longstaff  :  Might  it  not  be  described  as  a  concentration 
of  the  present  system,  with  the  same  medical  staff,  but  with  a  smaller 
and  more  select  set  of  patients  ? — A.  Yes  ;  but  I  think  it  would  want 
a  great  deal  of  alteration  in  detail. 

"  Mr.  Longstaff  :  It  appears  to  me,  if  I  rightly  understand  you, 
that  you  would  like  to  divide  asylums  into  two  classes.  One  some- 
what more  of  an  asylum  than  the  one  now  under  discussion,  and 
which  like  Leavesden  and  Caterham,  might  be  large,  and  one  more 
like  a  hospital,  which  would  be  much  smaller  ? — A.  Certainly. 

"  Q.  I  take  it  that  the  large  one,  such  as  Caterham,  would  be  less 
expensive  per  patient  than  the  average  County  asylum  at  present. — 
A.  That  was  my  idea.  It  would,  perhaps,  be  relatively  much  less 
expensive. 

"  Q.  And  the  other  one  would  be  more  expensive  ? — A.  Quite  so. 
And  in  that  way  you  might  equalise  your  cost. 

"  Q.  Though  we  cannot  exactly  equate  one  against  the  other,  still 
there  would  be  a  gain  in  the  one  and  a  loss  in  the  other  ? — A.  Yes. 

"The  Chairman  :  I  think  you  yourself  foreshadowed  that  you 
would  not  require  such  highly  accomplished  medical  officers  for  your 
Caterham  or  Leavesden  asylum,  but  I  take  it  you  would  not  make  the 
asylum  such  an  uninteresting  place  that  there  would  be  even  less 
medical  work  done  in  it  than  there  is  now  ? — A.  I  see  exactly  what 
you  mean — that  the  superintendents  might  lose  heart,  and  learn  to  look 
upon  themselves  as  stewards  of  a  large  establishment  rather  than  as 
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scientific  men.  I  think  there  might  be  a  fear  of  that  kind.  A  lay 
steward  or  a  committee  might  have  large  powers  in  such  an  asylum. 
A  great  part  of  the  clinical  work  would  be  done  elsewhere ;  but 
pathologically,  and  as  regards  the  investigation  of  the  results  of  disease 
— the  investigation  of  the  dead— the  loss  might  be  very  heavy  indeed, 
because  a  great  many  of  the  deaths  would  take  place  in  those  hospitals. 
But  then  that  would  apply  to  any  hospital,  whether  for  mind  or  body. 
I  presume  in  the  hospital  you  would  only  admit  persons  for  terms  of 
say  six  months,  renewable  by  leave,  so  that  there  would  be  always  a 
danger  of  losing  pathological  results.  This  loss  could  be  averted  to  a 
great  extent  by  keeping  up  reports  of  patients  drafted  out,  and  notices 
of  deaths. 

"  Mr.  Longstaff  :  As  I  understand  you,  you  remarked  that  a 
large  number  of  lunatics  considered  that  their  affliction  was  a  sort  of 
divine  punishment  ? — A.  No.  I  said,  they  considered  the  asylum 
system  was  a  punishment ;  they  regarded  the  attendants  as  jailers, 
and  the  seclusion  as  punishment. 

"  Mr.  Burns  :  They  consider  themselves  condemned  as  it  were 
to  the  galleys  ? — A.  Yes,  that  is  the  feeling  they  have.  Treatment 
nowadays  is  so  humane  that  it  is  dying  out  very  much,  but  still  it 
remains  to  some  extent.  They  have  not  as  yet  got  the  hospital  idea 
in  their  minds. 

"Q.  I  should  presume  from  what  you  have  said  that  you  would 
consider  it  a  great  misfortune  that  a  medical  superintendent  should 
have  to  spend  so  very  much  of  his  time,  under  the  existing  system,  in 
purely  administrative  duties  ? — A.  Not  altogether.  That  is  exactly  the 
point  at  which  my  evidence  diverges  from  some  other  evidence  which 
has  been  given.  I  conceive  that  his  administrative  duties  are  his 
medicines ;  that  he  might  have  a  good  deal  of  clerical  aid  I  admit, 
and  I  have  endeavoured  in  my  small  way  to  deal  with  that  difficulty, 
by  getting  shorthand  writers  for  the  medical  superintendents,  and 
many  helps  of  that  kind,  in  order  to  get  rid  of  mere  letter  writing 
and  other  routine.  But  so  far  as  the  clothing  of  the  patients,  the 
decoration  of  the  wards,  the  management  of  the  food,  the  grounds, 
the  out-  and  in-door  work,  amusements,  etc.,  are  concerned,  the 
supremacy  of  the  medical  superintendent  ought,  I  think,  to  be 
absolutely  unquestioned.  I  regard  those  things  as  his  means  of  cure. 
He  does  not  cure  people  by  medicines  out  of  a  bottle,  he  cures  them 
by  changes  in  their  surroundings.  He  ought  also  to  have  the  means 
in  a  hospital  of  classifying  them  therapeutically,  instead  of  classifying 
them  mechanically  as  they  are  classified  now.  It  is  of  the  greatest 
importance  that  he  should  find  out  each  person's  idiosyncracies 
and  should  interest  himself  in  each  individual  patient,  and  find  out 
exactly  what  that  patient  requires,  and  then  as  far  as  possible  put  him 
under  such  conditions. 
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"Q.  But  you  agree  that  the  medical  superintendent  might  be 
spared  a  very  large  amount  of  the  time  and  labour  now  spent  in 
purely  clerical  work  ? — A.  Yes,  a  great  deal  of  mere  clerical  work 
might  be  delegated.  But  I  think  if  there  was  a  house-steward  and  a 
medical  superintendent,  the  thing  would  break  down  or  fail  altogether. 
Nothing  could  have  been  more  unfortunate  than  at  Colney  Hatch 
for  instance,  where  you  have  had  a  committee  managing  with  a 
medical  superintendent.  There  will  always  be  too  much  friction 
under  such  systems  as  those. 

"  Q.  The  committee  manages  ? — A  The  committee  theoretically 
manages. 

"  Q.  You  consider  that  they  interfere  too  much  with  the  medical 
officers  ? — A.  Yes.  I  do  not  mean  to  cast  any  moral  reflection  upon 
them  at  all,  but  I  consider  that  the  system  was  a  bad  one. 

"The  Chairman  :  Have  you  anything  further  you  would  like  to 
say  to  us  ? — A.  In  further  illustration  of  what  I  was  saying  about  a 
visiting  staff,  I  might  remark  that  I  have  noticed  in  private  asylums, 
where  an  eminent  specialist,  who  is,  say,  proprietor  of  the  asylum, 
comes  down  from  town,  and  where  there  are  also  medical  men  resi- 
dent upon  the  spot,  that  the  result  is  not  always  fortunate.  An 
eminent  medical  man — a  very  distinguished  man  perhaps — comes 
down  and  spends  an  hour  or  an  hour  and  a-half,  or  two  hours  occa- 
sionally, it  may  be  every  day,  and  attends  to  his  duties  thoroughly ; 
but  the  disadvantage  is  seen  in  a  divided  authority  and  divergencies 
of  influence  in  the  place,  some  subordinates  looking  to  one  chief  and 
some  to  another,  and  you  destroy  what  I  think  should  be  a  vital 
principle  in  every  asylum,  the  absolute  supremacy  of  the  resident 
man  in  charge,  and  you  weaken  his  individual  influence  throughout." 

It  is  highly  probable  that  the  superintendents  who,  in  the  main,  hold 
views  somewhat  similar  to  those  stated  above,  would  be  quite  willing  to 
accept  Dr.  Clifford  Allbutt  as  their  exponent ;  but,  nevertheless,  it  seems 
desirable  that  some  of  these  gentlemen  should  be  permitted  to  speak  for 
themselves. 

Dr.  Thompson  (Norfolk  County  Asylum),  in  reply  to  question  2  : — 

"  No,  certainly  not.  Visiting  physicians  would  not  improve  matters 
in  the  least.  The  resident  staff  should  be  increased,  and  the  senior 
assistantships'  positions  made  better  and  more  permanent,  and  a 
skilled  pathologist  appointed.  It  is  my  firm  opinion  that  a  medical 
man  should  be  at  the  head  of  the  Institution  as  at  present,  both  in 
the  purely  medical  and  in  the  administrative  departments,  as  these 
two  departments  are  closely  interwoven  one  with  the  other,  in  an 
altogether  special  and  different  way  in  an  asylum  from  what  they  are 
in  a  hospital.  I  am  prepared  to  admit  that  the  hospital  scheme  is  a 
most  attractive  one,  till  the  facts  and  conditions  are  gone  into." 
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Dr.  Rutherford  (Exeter  City  Asylum) : — 

"  I  do  not  think  that  a  visiting  staff  would  be  of  much  use : 
individual  treatment  requires  constant  supervision.  I  would  greatly 
increase  the  number  and  position  of  the  resident  medical  officers,  and 
would  have  one  or  more  skilled  pathologists  in  every  asylum.  The 
residents  would,  of  course,  have  power  to  call  in  any  one  in 
consultation." 

Mr.  Ley  (Prestwich  Asylum) : — 

"  I  do  not  think  that  the  establishment  of  such  a  hospital  in 
London  would  in  any  way  meet  the  requirements  of  the  case.  Every 
advantage  claimed  from  such  an  institution  might  be  more  effectively 
and  economically  provided  by  suitable  structural  additions  to  existing 
asylums,  supplemented  by  a  sufficiently  numerous  medical  staff, 
specially  selected  with  a  view  to  pathological  and  other  scientific 
investigations." 

Dr.  Sutherland  (Private  Asylums)  : — 

"  In  my  opinion  the  deficiency  would  be  partly  met  by  the 
appointment,  in  many  of  our  public  asylums,  of  a  resident  registrar 
who  should  also  be  a  pathologist,  and  receive  a  fair  salary.  His 
duties  should  chiefly  consist  of  carefully  superintending  post  mortem 
examinations  and  histological  investigations  ;  keeping  a  record  of  the 
etiology,  duration,  and  termination  of  the  cases ;  and  of  the  effects 
of  various  drugs  upon  the  patients.  He  should  be  assisted  by  two 
clinical  assistants,  who  should  keep  up  the  case-books  under  his 
direction.  This  plan  has  been  carried  out  efficiently  in  the  West 
Riding  Asylum.  I  object  altogether  to  visiting  physicians  and  sur- 
geons. There  can  be  no  greater  mistake  than  regarding  insanity  from 
a  practical  point  of  view  as  a  disease  which  can  be  treated  in  the 
wards  of  a  hospital.  From  a  scientific  point  of  view  it  is  undoubtedly 
a  disease,  but  beds  are  only  required  for  the  insane  when  they  are 
suffering  from  some  bodily  disorder,  except  in  the  very  rare  instances 
of  excitement,  where  darkness  is  of  service.  Only  about  4  per  cent, 
of  the  patients  are  under  medical  treatment  in  most  asylums.  Walking 
the  wards  of  an  asylum  is  useless.  All  that  is  valuable  in  the  treat- 
ment of  the  insane  can  only  be  learned  by  residence  in  the  place 
itself.  Cases  of  suicide  or  choking  are  not  timed  to  take  place  at 
certain  hours,  as  are  the  operations  in  an  ordinary  hospital.  The 
remedy  lies  with  the  examining  bodies,  who  have  no  right  to  let  loose 
upon  the  public  medical  practitioners  who  are  neither  qualified  to 
deprive  persons  of  their  liberty,  nor  to  treat  them  when  incarcerated. 
A  residence  of  at  least  six  months  should  be  insisted  on  in  an  asylum, 
and  also  an  examination  in  psychological  medicine,  in  the  case  of 
every  medical  man  ;  or,  if  not  so  qualified,  he  should  not  be  allowed 
to  sign  certificates  nor  to  treat  insane  patients  either  publicly  or  pri- 
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vately.  Visiting  physicians  in  a  large  asylum  are  usually  turned  into 
ridicule  by  the  students,  who,  being  resident,  naturally  know  more  of 
the  turns  the  disorder  has  taken  since  the  last  visit  of  the  outsider." 

Mr.  Greene  (Northampton  County  Asylum) : — 

"  It  is  quite  possible  that  some  discoveries  might  be  made  in  such 
a  hospital,  although  I  believe  experience  of  them  hitherto  has  not 
been  favourable ;  but  for  the  general  treatment  of  the  insane  I  should 
say  they  would  be  positively  disadvantageous.  All  the  treatment  of 
the  insane  may  be  called  '  medical',  but  much  of  it  is  not  '  drugging' ; 
and  it  can  only  be  properly  carried  out  when  the  hospital  or  asylum 
is  in  a  country  district,  surrounded  by  much  land,  which  in  London 
would  be  almost  impossible." 

The  evidence  of  Dr.  Clifford  Allbutt,  and  the  foregoing  extracts  from 
written  opinions,  place  the  Committee  in  a  position  to  grapple  fairly  with 
the  only  definite  objections  which  have  been  adduced  against  the  scheme 
of  the  proposed  hospital.  Dr.  Allbutt's  evidence  was  in  some  sense  a 
surprise,  and  it  led  to  the  introduction  of  a  new  question,  which  was  put 
to  all  the  witnesses  who  subsequently  gave  evidence.  This  question  was 
directed  to  the  point  whether,  in  their  judgment,  the  establishment  of  the 
hospital  would  be  conducive  to  a  greater  command  over  the  causes  ot 
insanity  than  is  now  possessed,  and  that  by  the  application  of  directly 
medical  agencies.  The  following  replies  were  either  given  to  this  question, 
or  were  given  at  an  earlier  period,  and  bear  upon  it  indirectly. 

Sir  John  Banks  : — 

"  I  may  state  that  in  my  experience  the  great  majority  of  patients 
in  asylums  have  been  there  for  years,  and  are  regarded  as  chronics 
and  incurables ;  but  that  in  every  large  asylum  there  might  be  one 
hundred  selected  for  a  special  hospital  and  then  a  staff  appointed. 
The  medical  officers  should  be  men  who  are  in  practice,  and  who  are 
familiar  with  bodily  disease  in  every  form — in  fact,  hospital  physicians 
or  surgeons,  who  should  have  nothing  to  do  with  administrative  matters, 
and  be  solely  devoted  to  the  curative  treatment. — Q.  Would  you  like 
to  select  them  with  a  particular  eye  to  the  disease  being  incipient  and 
progressive,  or  to  the  disease  presenting  peculiar  and  instructive  points 
for  consideration  ? — A.  I  should  have  a  view  to  both  those  questions. 
I  should  take  the  very  early  cases,  and  also  cases  which  presented 
peculiarities.  Thus  we  know  that  some  patients  have  been  restored 
by  operations,  as  by  removing  a  portion  of  the  skull,  and  thus  finding 
out  the  seat  of  an  abscess  or  tumour.  I  may  mention,  for  example, 
the  asylum  with  which  I  am  specially  familiar,  and  of  which  I  am 
consulting  physician.  I  generally  see  cases  of  severe  bodily  disease, 
and  the  present  superintendent,  who  is  a  man  of  considerable  ability, 
and  who,  in  spite  of  all  the  drawbacks  which  I  have  mentioned, 
involved  in  his  attendance  to  departmental  and  administrative  work, 
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has  done  a  great  deal.  He  has  a  class  of  young  men  who  are  coming 
up  for  our  examination  at  the  Royal  University  ;  and  I  say,  if  he  were 
disembarrassed  of  his  departmental  work,  he  would,  I  make  no  doubt, 
do  the  medical  and  scientific  work  admirably.  What  I  wish  to  convey 
is  that  I  would  disembarrass  him  of  all  departmental  work,  and  allow 
him  to  be  solely  devoted  to  medical  duties.  I  think  that  a  man  who 
is  charged  with  the  investigation  and  treatment  of  disease  ought  to 
have  no  departmental  duties  at  all." 

Dr.  Charlton  Bastian  : — 

"  I  attach  the  greatest  importance  to  medical  (as  distinguished 
from  moral)  treatment.  I  see  a  number  of  cases  in  their  early  stages. 
They  come  to  me  in  those  early  stages ;  and  in  private  practice  I 
have  been  rather  surprised  at  the  number  of  them  that  one  can  get 
well  by  medical  treatment,  even  without  putting  them  away — treating 
them  while  they  are  still  living  with  their  own  friends.  I  look  cer- 
tainly for  advances  in  the  direction  indicated  from  the  establishment 
of  such  a  hospital— advances  which  would  arise  in  part  from  the 
fact  that  each  physician  would  have  to  do  with  a  comparatively  small 
number  of  patients. 

"  Q.  Are  these  people  who  come  to  you  conscious  as  a  rule  of 
their  condition — are  they  conscious  of  some  infirmity  of  mind  as  a 
man  might  be  conscious  of  infirmity  of  body  ? — A.  They  do  not 
generally  come  of  their  own  accord — they  are  brought  by  their  friends. 
They  are  suffering  from  an  infirmity  of  body,  but  they  generally 
declare  themselves  that  it  is  an  infirmity  of  mind.  I  have  just  such 
a  case  in  point  now — the  case  of  a  clergyman — a  rector  of  a  parish. 
He  says  it  is  no  good  seeing  a  doctor — that  his  is  purely  a  '  spiritual 
trouble'.  His  case  takes  the  form  of  religious  monomania,  and  he 
thinks  that  his  trouble  is  purely  '  spiritual' ;  he  insists  upon  this,  and 
argues,  therefore,  as  to  the  inutility  of  medical  treatment.  But  as  a 
matter  of  fact  the  brain  is  disordered,  and  the  disordered  brain  gives 
this  undue  prominence  to  a  particular  set  of  ideas  of  a  'spiritual' 
order." 

Sir  James  Crichton   Browne,  on  the  question   of  an   out-patient 
department,  said  : — 

"  No  doubt  there  are  a  number  of  people  who  are  conscious  of 
mental  weakness  or  instability  long  before  there  is  an  explosion  of 
insanity  ;  and  if  these  had  confidence  that  they  could  go  to  the  out- 
door department  of  a  public  hospital  and  get  judicious  advice  without 
incarceration,  they  would  often  avail  themselves  of  that  privilege,  with 
this  result :  that  many  attacks  of  insanity  being  skilfully  treated  in 
their  incipient  stages,  when  treatment  is  most  efficacious,  would  be 
arrested  or  warded  off." 
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Dr.  Buzzard  : — 

"  Q.  I  should  like  to  ask  your  opinion  upon  the  question,  whether 
there  is  reason  to  believe  that  insanity  is  frequently  dependent  upon 
nutritive  changes  in  the  structure  of  the  brain,  which  might,  if  inves- 
tigated, be  better  understood  than  they  are  at  present,  and  which 
might,  for  anything  we  can  tell,  be  rendered  amenable  to  prophylactic 
or  to  curative  treatment  ? — A.  Yes,  I  think  so. 

"Q.  Whether  insanity,  in  short,  is  to  be  looked  upon  as  a  disease, 
or  as  the  result  of  disease,  which  may  be  brought  under  definitely 
medical  treatment,  or  whether  we  must  fall  back  as  of  old  upon 
'  moral '  treatment  with  regard  to  it  ? — A.  I  have  a  strong  opinion 
that  the  disease  is  one  which  will  be  more  and  more  brought  within 
the  range  of  medical,  as  distinguished  from  moral  treatment. 

"  Q.  And  that  opinion  rests  upon  the  analogy  of  what  you  have 
seen  with  regard  to  brain-diseases  which  do  not  produce  disturbance 
of  thought? — A.  Yes.  In  further  reply  to  your  question  with  reference 
to  increase  of  knowledge  regarding  the  causes,  prevention,  and  cure 
of  insanity,  it  occurs  to  me  that  there  would  be  a  great  advantage  in 
such  a  hospital  as  is  proposed,  in  this  respect  especially.  At  present 
medical  men  who  are  specially  engaged  in  the  diagnosis  and  treatment 
of  insanity  have  the  cases  brought  to  them,  for  the  most  part,  when 
the  patients  are  actually  insane,  and  the  advantage  which  I  see  in  this 
hospital  is  that  the  investigations  would  be  conducted  by  men  who  in 
their  ordinary  practice  are  in  the  habit  of  seeing  the  anterior  stages, 
and  of  watching  a  patient  who  passes  from  a  state  of  slight  nervous 
disorder  into  a  condition  of  insanity.  They  are  familiar,  therefore, 
with  those  antecedent  changes  which  do  not  at  the  present  time  come 
much  before  the  specialist  in  lunacy,  who  is  only  invoked,  as  a  rule, 
when  the  case  is  one  of  more  or  less  determined  insanity.  I  think 
that  is  a  very  important  point  indeed. 

"  Captain  James  :  In  short,  the  preventive  stage  is  never  dealt 
with  at  all  ? — A.  Not  by  those  who  see  most  of  lunacy. 

"  Mr.  Martineau  :  Except  with  paupers  at  infirmaries  ? — A.  Yes, 
exactly.  There  the  medical  officers  really  have  more  experience  of 
this  stage  than  the  superintendent  of  an  asylum  would  have ;  but  they 
cannot  devote  the  amount  of  time  to  the  subject  which  is  necessary 
for  scientific  investigation." 

Sir  Andrew  Clark  :— 

"  In  reference  to  the  natural  history  of  ordinary  diseases  of  the 
brain,  not  commonly  associated  with  insanity  : — in  that  direction  the 
progress  of  knowledge  has  been  extremely  rapid,  and  extremely  im- 
portant. But  there  is  another  study  in  regard  to  which  my  answer 
must  be  negative  ;  that  is  to  say,  there  are  changes  occurring  in  the 
human  brain  and  other  parts  of  the  nervous  system  which  lead  to 
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what  is  called  insanity,  and  which  are  probably  invariably  the  under- 
lying causes  of  insanity — minute  changes,  temporary  or  permanent ; 
and  with  regard  to  our  knowledge  of  those  changes,  there  has  been  no 
adequate  progress  compared  to  what  there  has  been  in  almost  every 
other  department  of  medicine.  I  might  probably  add  that,  regarding 
insanity  as  invariably  the  expression  of  minute  changes  in  the  nervous 
system — temporary  or  permanent  :  usually  temporary — all  those 
changes  are  of  the  very  class  which,  if  they  came  to  be  under- 
stood, both  in  their  causal  relations,  and  in  their  general  natural 
history,  would  probably  come  much  more  within  the  scope  of  the 
art  of  medicine  than  they  do  at  this  present  time." 

Dr.  Gowers  (in  reply  to  the  question  "  Would  you  admit  cases  of 
general  paralysis  ?  ") : — 

"Unquestionably.  There  is  no  malady  in  regard  to  which  my 
remarks  are  more  applicable.  Books  describe  general  paralysis  as  it 
is  seen  in  asylums  ;  but  for  one  such  case  there  are,  I  should  say,  half- 
a-dozen  cases  which  come  under  the  same  category,  but  present  every 
variety  between  the  asylum  type  and  a  form  to  which  the  name  is 
scarcely  applicable — -cases  that  are  stationary  for  years,  and  cases  that 
get  well  or  almost  well  from  symptoms  that  are  characteristic  though 
slight,  and  they  are,  for  the  most  part,  undescribed.  I  do  not  think 
there  can  be  a  more  conspicuous  example  of  the  present  need  for  the 
study  of  mental  diseases  from  the  side  of  brain  diseases,  commonly 
so-called — the  combination  of  the  two — the  bringing  of  neurology  to 
bear  upon  what  is  called  pathological  psychology. 

"  Q.  I  should  like  to  ask  you  whether  you  are  of  opinion  that 
there  is  a  reasonable  probability  that  diseases  producing  insanity  may 
be  brought  to  a  greater  extent  than  at  present  under  the  influence  of 
medical  as  distinguished  from  moral  treatment  ? — A.  Certainly.  I 
have  no  hesitation  in  saying  that  they  are  now,  more  than  they 
were  ten  years  ago,  and  ten  years  ago  more  than  they  were  twenty 
years  ago. 

"  Mr.  Martineau  :  I  think  you  are  physician  to  the  Hospital  for 
Paralysis  and  Epilepsy  ? — A.  Yes. 

"  Q.  Has  the  establishment  of  that  hospital  for  the  last  twenty 
years  done  much  towards  the  extension  of  knowledge  in  regard  to 
those  two  diseases,  and  also  towards  their  cure  ? — A.  You  are  speaking 
with  reference  to  diseases  of  the  nervous  system  ? 

"  Q.  Yes. — A.  I  should  say  that  it  has  done  more  than  any 
institution  in  the  world,  excepting  perhaps  the  Charite  at  Berlin, 
and  others  on  the  Continent.  But  the  amount  of  work  that  is  done 
there  in  the  aggregate  is  enormous,  and  it  is  seen  in  the  fact  that  it 
has  raised  the  hospital  in  the  estimation  of  the  profession  to  as  high  a 
point  as  that  occupied  by  any  special  hospital  in  the  metropolis, 
although  it  was  only  founded  in  1861. 
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"  Q.  Is  general  paralysis  less  fatal  than  it  was  twenty  years  ago  ? 
—  A.  That  I  am  unable  to  say.  I  see  nothing  of  the  cases  of  general 
paralysis  that  are  fatal,  except  in  consultation  in  private.  I  see  one 
side  of  the  cases,  and  in  asylums  they  see  the  other  side.  I  see 
nothing  except  the  commencement  of  the  side  that  is  fatal ;  my 
knowledge  is  only  half,  just  as  theirs  is. 

"  Q.  It  is  said  that  general  paralysis  only  lasts  a  year. — A.  From 
my  observation  in  private  I  should  say  that  arrest  of  general  paralysis 
(which  is  not  infrequent,  although  not  always  permanent)  is  more 
frequent  than  it  was,  and  is  more  frequent  than  it  is  represented  to  be 
in  the  books." 

Mr.  Hutchinson  : — 

"Q.  Would  you  look  forward  to  the  probability  of  a  definite  in- 
crease in  the  power  of  a  physician  to  treat  insanity  medically  as  a 
bodily  ailment  ? — A.  Yes ;  I  think  there  would  be  increase  of  know- 
ledge of  its  causes." 

Dr.  Stephen  Mackenzie  : — 

"  Q.  I  should  like  to  ask  your  opinion  upon  the  question,  whether 
there  is  reason  to  believe  that  insanity  is  frequently  dependent  upon 
nutritive  changes  in  the  structure  of  the  brain,  the  nature  of  which 
might,  if  investigated,  be  better  understood  than  it  is  at  present,  and 
which  might,  for  anything  that  we  can  tell,  be  amenable  to  prophy- 
lactic or  to  curative  treatment  ? — A.  I  should  answer  in  the  affirmative 
— that,  although  we  have  no  positive  knowledge  on  the  point,  we  must 
believe  that  the  origins  of  those  disorders,  which  are  independent  of 
obvious  structural  alterations,  are  dependent  upon  nutritive  changes, 
which  must,  in  their  turn,  depend  upon  the  general  working  of  the 
organism ;  and  it  follows,  therefore,  that  if  the  whole  organism  is 
studied  systematically,  there  is  more  chance  of  the  detection  and  the 
remedying  of  those  defects  than  could  otherwise  be  the  case. 

"  Q.  I  put  that  question  specially  with  reference  to  the  evidence  of 
a  gentleman  who  was  lately  before  us,  who,  in  the  management  of 
insanity,  attached  very  much  more  importance  to  moral  than  to 
medical  treatment,  and  who  seemed  rather  to  lose  sight  of  the  hope, 
which  I  confess  I  had  in  my  mind,  that  insanity  might  ultimately  be 
traced  to  structural  changes,  and  might  become  the  subject  of  purely 
medical  treatment. — A.  Whilst  admitting,  of  course,  that  moral  in- 
fluences react  on  the  organism,  you  cannot,  on  the  other  hand,  lose 
sight  of  the  organism  on  which  they  act.  There  are  two  factors  in  the 
treatment  of  the  disease,  and  the  attention  to  purely  moral  causes  has 
been  lamentable  in  its  results. 

"  Q.  It  seemed  to  me  that  work  in  that  direction  had  been  carried 
a  long  way  already  with  very  barren  results  ? — A.  That  is  so,  I  think." 
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Dr.  Batty  Tuke  : — 

"  Mr.  Hutton  : — I  was  rather  surprised  to  hear  you  say  that  one 
consulting  surgeon  only  would  be  required.  Now,  if  it  is  a  fair 
question,  are  these  people  more  likely  to  be  benefited  from  the 
medical  side,  or  from  the  surgical,  in  your  opinion? — A.  On  the 
whole,  decidedly  more  from  the  medical  side. 

"The  Chairman  :  I  presume  that  we  may  take  your  recent  article 
in  the  Nineteenth  Century  (April,  1889),  as  a  full  expression  of 
your  views  ?— A.  I  think  it  fully  expresses  my  views. 

"  Q.  On  consideration,  do  you  see  anything  to  withdraw  ? — A.  No, 
I  see  rather  more  to  add. 

"  Q.  We  should  be  very  much  pleased  if  you  will  add  anything 
now  that  occurs  to  you  on  that  point,  because  we  must  be  very  much 
guided  by  experts  in  our  enquiry,  and  we  should  be  very  glad  of  any 
spontaneous  observations  which  you  may  be  able  to  offer  us. — A.  I 
should  like  to  have  stated  in  that  article—  but  I  could  not  for  profes- 
sional reasons,  which  you  will  understand  perfectly  well,  and  I  only 
do  so  now  in  very  general  terms — that  my  experience  of  treating  such 
cases  upon  strict  hospital  principles,  as  strict  as  it  is  possible  to  apply 
them  in  an  ordinary  asylum,  has  been  productive  of  very  good 
results. 

"  Q.  That  is  to  say,  patients  have  recovered  or  improved  who, 
under  ordinary  asylum  conditions,  would  have  been  less  likely  to  do 
so  ? — A.  Yes,  I  think  I  can  say  that  fairly.  I  allude  more  particularly 
to  the  Fife  Asylum,  which  is  a  public  asylum.  I  suppose  I  was  not 
considered  a  very  good  superintendent,  in  the  sense  of  an  admini- 
strator, because  I  handed  over  the  administration  to  the  ordinary 
officers  to  a  very  great  extent,  and  applied  myself  to  the  patients. 
There  the  result  was  that  after  the  first  three  years — during  which  time 
we  were  gathering  in  from  various  quarters  many  who  were  hopelessly 
incurable,  who  had  been  lunatic  for  many  years— we  had  a  percentage 
of  over  60  per  cent,  of  recoveries. 

"  Mr.  Hutton  :  The  percentage  in  the  new  County  of  London  is 
something  like  30,  is  it  not  ? — A.  Between  35  and  40." 

Dr.  Whipham  : — 

"  The  Chairman  :  I  should  like  to  ask  your  definite  opinion  upon 
one  question,  as  to  whether,  in  your  judgment,  there  is  a  distinct 
probability  that  by  such  an  institution  as  this  we  might  definitely  look 
forward  to  improved  knowledge  of  the  changes  which  underlie  insanity, 
and  to  improvements  in  their  medical  treatment  as  apart  from  their 
moral  treatment? — A.  Yes,  that  I  imagine  to  be  one  of  the  great 
objects  of  this  hospital. 

"  Q.  And  it  is  a  point  which  I  am  anxious  to  receive  opinions 
upon  ? — A.  I  am  quite  clear  upon  that  point." 
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The  foregoing  extracts  have  placed  before  the  Council,  in  immediate 
juxtaposition,  the  views  of  those  authorities  who,  while  admitting  that  much 
alteration  is  required  in  the  present  system,  are,  nevertheless,  of  opinion 
that  the  alteration  should  be  in  the  direction  of  giving  fairer  play  to  moral 
and  personal  influences ;  as  well  as  of  those  who  think  that  what  is  mainly 
necessary  is  to  afford  increased  facilities  for  the  study  of  the  purely  medical 
aspects  of  the  question.  It  is  now  the  duty  of  the  Committee  to  state  the 
views  at  which  they  have  arrived,  in  the  course  of  an  endeavour  to  reconcile 
these  partially  conflicting  opinions. 

Perhaps  the  key  to  the  whole  difficulty  is  afforded  by  what  has  been 
written  by  Dr.  Sutherland  about  "  beds",  and  by  Mr.  Greene  about 
"  drugging".  Dr.  Sutherland,  who  admits  that  only  about  four  per  cent, 
of  the  inmates  of  asylums  are  under  medical  treatment,  clearly  does  not 
recognise,  as  bodily  illness,  anything  which  does  not  require  the  patient  to 
remain  in  bed.  He  does  not  seem  to  know  that  a  large  proportion  of 
hospital  in-patients,  and  even  of  those  among  them  who  are  suffering  from 
very  serious  diseases,  do  not  spend  their  lives  in  bed.  They  usually  remain 
in  bed  for  the  visit  of  their  physician,  because  the  absence  of  body-clothing 
facilitates  many  forms  of  examination  which  it  may  be  desirable  to  employ  ; 
but  they  get  up  when  the  visit  is  over,  or  on  the  days  on  which  it  is  not  to 
be  paid.  Cases  of  the  most  serious  renal  or  hepatic  disease  may  be  seen 
sitting  around  the  ward  fire  in  every  hospital  ;  although  there  are  other 
cases,  those  of  gastric  ulcer  for  example,  in  which  the  mechanical  rest  of 
bed  may  form  an  important  part  of  the  treatment.  Among  the  inmates  of 
an  asylum,  there  are,  we  know  too  well,  many  whose  brains  have  passed 
into  a  state  of  degenerative  change,  and  who  are  beyond  the  reach  of 
medicine,  unless  when  they  become  the  subjects  of  some  intercurrent 
malady  which  has  nothing  to  do  with  their  affliction.  But,  assuming  that 
35  per  cent,  of  the  admissions  recover,  while  only  4  per  cent,  are  made  the 
subjects  of  medical  treatment,  we  have  31  per  cent,  in  whom  recovery 
from  insanity  is  spontaneous,  or  at  least  is  unhelped  by  medicine,  and  is 
the  result  of  favourable  environment  or  of  nursing.  With  regard  to  this 
31  per  cent.,  the  average  medical  superintendent  appears  to  say,  "Oh,  let 
them  alone,  they  will  get  well  by  and  bye."  In  plain  truth,  he  is  probably 
seldom  a  sufficiently  skilled  clinical  physician  to  be  able  to  recognise 
either  the  existence  or  the  importance  of  what  he  might  perhaps  describe 
as  "  small"  departures  from  health,  whether  originating  in  the  brain,  or 
originating  in  other  organs  and  affecting  the  brain  secondarily  ;  still  less  is 
he  likely  to  have  attained  the  practical  skill  and  experience  which  would 
be  required  in  order  that  such  departures  should  be  medically  treated  in 
the  best  possible  manner.  It  is  certain  he  does  not  recognise  that  the  fact 
of  insanity  is  itself  an  evidence  of  bodily  disease,  of  some  error  in  the 
nutritive  processes ;  an  error  which  it  would  be  the  province  of  the 
physician  to  search  out  and  correct,  by  any  means  of  examination  or  of 
treatment  which  he  might  be  able  to  bring  to  bear  upon  it.     Then  Mr. 
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Greene,  wishing  to  speak  of  the  administration  of  medicines,  uses  the  word 
"  drugging".  Is  it  likely  that  this  word  would  be  employed  in  this  sense 
by  any  practitioner  who  had  acquired  the  power  of  administering  medicines 
skilfully  ?  Is  not  the  word  intended  to  be  more  or  less  contumelious  ?  If 
we  heard  a  stranger  speak  slightingly  of  a  horse  as  a  means  of  conveyance 
across  country,  should  we  not  infer  that  the  speaker  was  at  best  an  in- 
different rider?  The  administration  of  medicines  forms,  it  need  hardly  be 
said,  a  highly  important  branch  of  the  art  of  the  physician,  and  is  usually 
esteemed  by  him  in  precise  proportion  to  the  skill  which  he  has  attained  in 
applying  it.  It  may,  of  course,  be  applied  either  skilfully  or  unskilfully, 
and  with  very  different  results  under  these  different  conditions.  Dr.  Clifford 
Allbutt,  on  this  part  of  the  subject,  is  scarcely  consistent.  He  admits  that 
"  medicines  may  be  of  the  utmost  possible  importance,  and  may  be 
employed  at  times  with  the  greatest  possible  advantage",  but  he  soon 
afterwards  says  that  the  ideal  superintendent  "does  not  cure  people  by 
medicines  out  of  a  bottle,  he  cures  them  by  changes  in  their  surroundings". 
Why  should  he  not  cure  them  by  "  medicines  out  of  a  bottle"  ?  Many 
people  are  familiar  with  the  fact  that,  in  certain  states  of  derangement  of 
the  liver,  the  majority  of  mankind  are  liable  to  be  the  subjects  of  feelings 
of  gloom  and  despondency,  which  may  be  held  to  constitute  a  sort  of 
minor  form  of  temporary  insanity,  and  which  render  it  impossible  for  them 
to  take  a  sound  and  natural  view  of  their  position  and  surroundings.  If  a 
patient  in  such  circumstances  is  left  to  the  care  of  Dr.  Clifford  Allbutt's 
ideal  asylum  superintendent,  or  of  a  careful  nurse  who,  in  Dr.  Clifford 
Allbutt's  words,  will  deal  with  the  perverted  mental  conditions  in  a 
"  tender-hearted,  open-minded,  sympathetic,  humane  manner",  such  dealing 
will  be  more  or  less  highly  appreciated  by  the  patient  in  different  cases, 
and  recovery  may  sooner  or  later  be  reasonably  looked  for.  But  if,  by  any 
chance,  a  physician  should  intervene,  he  comes  armed  with  "  medicine  out 
of  a  bottle",  e.g.  with  a  dose  of  calomel,  with  the  result  that  the  gloom  and 
despondency  will  vanish  as  if  by  enchantment,  and  the  patient,  instead  of 
slowly  recovering,  will  be  quickly  cured.  Lord  Shaftesbury,  who  was  for 
something  like  fifty  years  Chairman  of  the  Lunacy  Commission,  was  led  by 
the  observations  incidental  to  that  long  experience  to  attach  very  great 
importance  to  the  despondency  incidental  to  liver  derangement  as  a  pre- 
monitory symptom  of  insanity ;  and  he  was  accustomed  to  say  that,  if 
people  would  only  take  a  little  more  blue-pill,  there  would  soon  be  an 
appreciable  diminution  in  the  gross  amount  of  madness.  Dr.  Clifford 
Allbutt's  ideal  superintendent  is  really  occupying  himself  in  treating 
symptoms  only,  with  no  endeavour  to  penetrate  to  or  to  remove  their 
causes.  The  description  represents  him  as  acting  the  part  of  a  nurse,  who, 
when  the  feet  are  cold,  applies  a  jar  of  hot  water  to  warm  them,  not  the 
part  of  a  physician,  who  seeks  to  discover  why  the  feet  are  cold,  why  their 
circulation  is  defective,  and  to  address  his  remedies  to  the  cause  which  he 
discovers  to  be  in  operation.     There  is  indeed  much  reason  to  hope  that 
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"  medicine  out  of  a  bottle"  will  play  a  continually  increasing  part  in  the 
control  and  cure  of  the  changes  which  underlie  insanity,  if  only  those  who 
have  medical  charge  of  the  insane  are  sufficiently  skilful  as  physicians 
engaged  in  the  cure  of  bodily  ailments.  One  reason  for  this  hope  is  fur- 
nished by  the  fact  that  medicines  out  of  a  bottle  are  capable  of  producing 
insanity.  Not  to  recur  to  the  illustrations  already  given,  of  temporary  or 
eventually  permanent  mental  derangement  brought  about  by  intoxicants, 
we  may  mention  that  the  bromides  are  now  distinctly  recognised  as  possible 
causes  of  a  very  well-marked  type  of  such  derangement,  characterised 
especially  by  failure  of  memory.  They  have  been  much  used,  as  is 
generally  known,  in  the  treatment  of  epilepsy,  and  they  will  often  keep  the 
fits  entirely  in  abeyance.  Epilepsy  may  be  described  as  a  liability,  at 
uncertain  intervals,  to  violent  irregular  explosions  of  motor  impulse  from 
the  brain,  and  these  explosions,  in  many  cases,  lead  ultimately  to  brain 
degeneration,  with  consequent  imbecility  or  dementia.  The  bromides  tend 
to  produce  sleep  ;  and,  like  other  narcotics,  they  do  so  by  diminishing  the 
blood-supply  of  the  brain.  Probably  through  this  action  they  also  hold 
the  tendency  to  epileptic  paroxysms  in  check,  so  that  many  patients,  by 
taking  them  habitually,  may  remain  free  from  fits  for  months  or  even  years. 
But  this  influence,  in  a  certain  proportion  of  cases,  is  obtained  at  the  cost 
of  the  development  of  the  above-mentioned  peculiar  type  of  insanity ; 
insomuch  that  the  physician  has  sometimes  to  decide  whether  the  danger 
of  this  form  of  insanity,  or  of  that  which  might  arise  from  recurrence  of  the 
fits,  must  be  regarded  as  the  greater  evil.  Clearly  such  facts  as  these  point 
to  great  future  possibilities  in  the  way  of  control  over  brain  function  by 
medicine,  and  to  the  directions  in  which  new  light  bearing  upon  the  causes 
and  control  of  insanity  may  hereafter  be  attained. 

On  the  whole,  therefore,  the  Committee  have  felt  compelled  to  adopt 
the  view  of  those  who  maintain  that  the  chief  hope  of  better  knowledge 
and  more  successful  treatment  of  insanity  must  be  looked  for  in  the  careful 
medical  study,  from  the  point  of  view  of  the  skilled  clinical  physician,  of 
every  departure  from  health,  whether  apparently  trivial  or  important,  of 
which  the  insane  may  be  the  subjects ;  and  that  this  study  can  only  be 
hoped  for  in  a  hospital  where  every  patient,  merely  because  he  is  there,  will 
be  looked  upon  as  a  sick  man  who  is  to  be  cured  of  every  manifest  element 
of  sickness.  It  is  well-nigh  certain  that  the  31  per  cent,  of  patients  in  an 
asylum,  who  may  still  possibly  recover,  but  who,  in  the  estimation  of  an 
average  superintendent,  do  not  require  medical  treatment,  would  every  one 
be  found,  if  carefully  examined  by  a  hospital  physician,  to  present  deviations 
from  the  standard  of  health  for  which  his  art  would  not  be  without  resources. 
Who  can  say,  in  the  present  state  of  knowledge  of  the  subject,  to  which  of 
these  deviations  the  disturbance  of  thought  may  not  hereafter  be  found  to 
be  attributable  ? 

In  relation  to  this  part  of  the  subject,  the  Committee  have  been 
favoured  by  Dr.  Quain  with  a  singularly  instructive  narrative.     He  was 
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called  to  see  a  gentleman  not  otherwise  appreciably  ill,  but  labouring  under 
what  could  only  be  described  as  an  insane  delusion,  to  the  effect  that  his 
own  body  emitted  an  intolerable  fetor,  of  which,  in  reality,  there  was  no 
trace.  So  strong  was  this  delusion,  that  the  patient  had  his  pictures 
covered  up,  because,  he  said,  the  stench  would  injure  them  ;  and,  not 
content  with  profuse  apologies  to  his  doctors  for  the  annoyance  which  they 
must  experience  in  visiting  him,  he  expressed  the  most  profound  pity  for 
their  horses  waiting  near  his  house,  and  certain,  he  said,  to  be  almost 
poisoned.  In  this  gentleman,  Dr.  Quain  discovered  an  abscess  connected 
with  the  large  intestine  ;  and,  when  this  had  been  evacuated  and  was 
healed,  the  delusion  disappeared  and  returned  no  more,  the  patient  having 
ever  since  continued  in  perfect  mental  health. 

To  sum  up  the  whole  question  at  the  point  which  has  now  been  reached, 
it  would  appear  that  the  defects  of  the  asylum  system,  defects  which  are 
fully  admitted  even  by  a  large  majority  of  those  who  are  concerned  in 
administering  it,  are  mainly  of  the  following  kind.  It  has  been  found 
necessary,  for  a  variety  of  reasons  which  need  not  be  detailed,  that  the 
medical  officer  should  be  the  head  of  the  household  ;  and  hence,  when  a 
young  man  fresh  from  the  hospitals,  and  recently  qualified  to  practice, 
obtains  a  position  as  assistant  medical  officer  in  an  asylum,  he  immediately 
has  his  attention  diverted,  to  some  extent  at  least,  from  the  purely  medical 
side  of  his  new  duties,  and  has  many  inducements  to  strive  to  render 
himself  a  capable  administrator.  As  a  rule,  he  obtains  the  appointment 
at  a  time  when  he  is  too  young  to  have  gained  any  independent  experience 
of  disease,  or  to  have  been  engaged  in  practice  for  himself,  and  he  tends  to 
fall  into  the  groove  of  asylum  habits  and  ways  of  thought.  He  sees  a 
certain  percentage  of  recovery  from  insanity  under  the  influence  of  favour- 
able surroundings,  and  of  what  is  called  "moral"  treatment,  and  he  has 
neither  opportunities  nor  inducements  to  render  himself  a  skilful  "medical" 
practitioner.  He  gains  experience  by  seeing  that  certain  cases  recover  and 
others  do  not ;  and  he  acquires  a  power  of  correct  prediction  as  to  the 
probable  issue  of  any  individual  case,  in  the  circumstances  in  which  it  is 
likely  to  be  placed  in  an  asylum.  He  sees  the  good  results  of  the  favour- 
able surroundings  which  he  assists  to  secure,  and  of  the  moral  treatment 
which  he  assists  to  carry  out ;  and  he  comes  to  believe  sincerely  in  the 
value  and  efficacy  of  both  ;  but  he  does  not  see,  and  consequently  does 
not  come  to  believe  in,  the  efficacy  of  purely  medical  treatment  of  the 
diseased  conditions  which  underlie  insanity,  because  such  treatment  is  not 
carried  out  at  all,  either  by  himself  or  by  his  superior  officer.  To  every 
general  rule  there  are  exceptions  ;  and  it  is  manifest  that  one  man  will  be 
earlier  and  more  completely  diverted  from  the  paths  of  science,  into  those 
of  mere  administration,  than  another ;  but  there  can  be  no  doubt  as  to 
the  rule.  Perhaps  the  best  evidence  of  it  is  that  our  asylums  contain 
thousands  of  persons  who,  besides  being  insane,  suffer  also  from  some 
common  malady,  such  as,  if  they  were  not  insane,  would  render  them 

VOL.  II.  P 


2  i  o  Appendix. 

fitting  patients  for  a  general  hospital.  It  would  be  difficult  to  name  a 
single  instance  in  which  any  important  suggestion  for  the  better  treatment 
of  any  such  common  malady  has  proceeded  from  an  asylum  medical 
officer,  although  such  suggestions  are  proceeding  every  day  from  the 
medical  officers  of  hospitals.  In  the  cases  which  have  been  cited  to  the 
Committee,  in  which  asylums  have  had  visiting  physicians,  whose  work 
has  not  appeared  to  be  fruitful  of  results,  the  conditions  have  been  of  two 
kinds.  In  one,  the  visiting  physicians  have  themselves  been  specialists  in 
insanity,  likely  to  regard  the  cases  from  precisely  the  same  point  of  view 
as  the  residents  ;  in  the  other,  the  office  of  the  visiting  physician  has  not 
been  to  treat  insanity,  but  only  to  prescribe  for  any  intercurrent  malady 
from  which  an  insane  person  might  be  suffering — a  tacit  recognition  that 
the  resident  was  not  likely  to  be  a  proficient  in  the  cure  of  disease.  The 
asylum  system,  as  a  whole,  is  an  immense  advance  on  the  conditions  of 
half  a  century  ago,  but  it  has  not  quite  kept  abreast  of  the  advance  of 
medical  knowledge  in  other  directions,  and  the  time  has  probably  come  at 
which  it  should  in  some  respects  be  modified  in  the  interests  of  the  com- 
munity. The  first  step  towards  the  desired  modification  would,  in  the 
opinion  of  the  Committee,  be  the  establishment  of  such  an  hospital  as 
that  which  is  now  proposed,  in  which  the  insane  inmates  would  receive 
from  an  experienced  resident  all  the  special  care  required  by  their  con- 
dition in  respect  of  precautions  against  injury  to  themselves  or  others,  and 
in  respect  of  moral  treatment ;  but  in  which,  as  patients,  they  should  be 
under  the  care  of  visiting  physicians,  prepared  to  deal  with  them  as  diseased 
persons,  whose  diseases  were  to  be  investigated,  and,  if  possible,  to  be 
cured,  by  the  aid  of  all  the  resources  which  skill  and  experience  could 
command.  Such  an  institution,  in  all  probability,  would  be  the  means  of 
discoveries  with  regard  to  the  essential  nature  of  the  changes  in  which 
insanity  may  have  its  origin,  and  would  therefore  open  out  indefinite 
possibilities  in  the  direction  alike  of  prevention  and  of  cure.  It  must 
manifestly  be  in  London;  and  the  disadvantages  of  the  situation  must  be 
accepted  as  an  inevitable  set-off  against  the  benefits.  If  any  patient 
were  clearly  suffering  from  the  town  atmosphere,  or  from  want  of  sufficient 
exercise,  it  ought  to  be  possible  to  remove  him,  for  as  long  as  might  be 
required,  to  one  of  the  suburban  asylums  under  the  control  of  the  Council. 
Having  now  dealt  with  the  general  proposition  from  the  point  of  view 
of  the  better  investigation  and  better  treatment  of  insanity,  it  has  next  to 
be  approached  from  the  point  of  view  of  the  requirements  of  medical 
education — a  matter  of  vast  importance  to  the  public.  Members  of  the 
medical  profession  are  invested  by  law  with  great  powers  and  great  re- 
sponsibilities in  relation  to  the  insane ;  and  medical  students,  as  a  rule, 
have  no  opportunities  of  obtaining  the  knowledge  which  is  required  for  the 
discharge  of  these  responsibilities  in  a  proper  manner.  In  the  first  place, 
the  existing  asylums,  even  if  they  were  fully  open  to  students,  are  too  far 
from  the  hospitals  and  schools  of  medicine  to  be  systematically  visited. 
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In  the  next  place,  they  are  either  not  open  at  all,  or  not  under  conditions 
which  afford  facilities  for  study ;  while  they  make  no  provision  for 
systematic  teaching.  Lastly,  the  inmates  contained  in  them  are  not,  as 
a  rule,  persons  who  display  the  early  symptoms,  with  which  it  is  especially 
important  for  medical  men  to  be  conversant ;  but  are  chiefly  confirmed 
cases,  as  to  the  nature  of  which  there  can  be  no  doubt.  A  small  teaching 
provision  has  been  made  at  Bethlehem,  under  Dr.  Savage,  but  this  is 
wholly  inadequate  for  the  requirements  of  London  students  ;  and  there  is 
no  provision  at  all  in  many  places  in  which  it  ought  to  exist.  The  pro- 
posed hospital  would  make  an  important  commencement  in  the  direction 
of  supplying  this  obvious  want ;  and  it  would  especially  provide  competent 
lecturers  and  teachers.  The  point  has  been  strongly  dwelt  upon  by  the 
witnesses  who  were  examined  by  the  Committee,  as  will  be  seen  from  the 
following  extracts. 

Dr.  Clifford  Allbutt  ; — 

"I  also  agree  that  it  might  offer  very  great  advantages  to  members 
of  the  medical  profession,  giving  them  increased  facilities  for  the 
study  of  insanity,  and  for  rendering  themselves  better  qualified  than 
at  present  for  the  discharge  of  their  legal  responsibilities  with  regard 
to  it. 

"Q.  Those  responsibilities  being  at  present  very  arduous? — 
A.  Very  arduous,  and  men  being  inadequately  equipped  for  them. 

"Q.  Would  it  be  desirable  to  provide  for  the  delivery  of  systematic 
courses  of  lectures  by  the  staff  in  order  to  diffuse  as  widely  as  possible 
the  results  of  their  investigations  ? — A.  I  think  it  is  of  the  utmost 
possible  importance.  We  have  done  that,  as  I  daresay  you  know,  in 
the  Yorkshire  College,  for  many  years.  I  began  it  when  I  was  fortunate 
enough  to  obtain  the  assistance  of  Sir  James  Crichton  Browne,  or 
Dr.  Crichton  Browne,  as  he  then  was.  The  plan  adopted  was  this : — 
A  certain  number  of  lectures  were  given  at  the  medical  school — 
perhaps  a  third — (because  I  think  that  although  the  lectures  should 
not  be  didactic,  some  lectures  in  theatres  and  apart  from  patients  are 
extremely  valuable,  when  the  lecturer  is  thoroughly  experienced  and 
has  the  art  of  putting  things),  and  perhaps  the  remaining  two-thirds 
were  given  in  the  wards  of  the  asylum.  So  that  the  students  were 
only  taken  from  Leeds  to  Wakefield  for  two  classes  out  of  three. 

"  Q.  In  my  student  days  we  used  to  go  round  in  the  morning 
with  Dr.  Conolly,  and  he  used  to  give  lectures  in  the  afternoon  after 
luncheon. — A.  I  think  some  plan  of  that  kind  would  prevent  the 
necessity  of  taking  the  students  always  round  the  wards.  Provision 
must  be  made,  of  course,  for  resident  students  also. 

"  Q.  We  shall  be  very  glad  to  hear  any  further  observation  which  you 
may  wish  to  offer. — A.  I  would  remark  that  the  tuition  is  of  enormous 
importance.     Unless  you  have  clinical  clerks  and  students  about,  you 
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have  not  the  best  treatment.  That  is  another  point  in  which  our 
asylums  differ  from  hospitals,  to  their  misfortune.  I  have  been  very 
much  struck,  and  I  have  no  doubt  you  have,  when  going  into  county 
hospitals  apart  from  schools  of  medicine,  to  see  beautiful  wards, 
perfect  cleanliness,  good  food,  nice-looking  nurses,  and  every  comfort 
that  can  be  desired  but  medical  science,  which  is  too  often  absent. 
When  you  ask  yourself  why  this  is  so  when  you  have  good  men  on  the 
staff  the  answer  is,  it  is  so  simply  because  there  are  no  students,  no 
stimulants,  no  critics.  So  I  say  where  you  have  no  tuition  going  on, 
you  practically  have  not  medical  science.  Therefore  I  think  the 
tuition  proposals  are  of  enormous  importance. 

"  Q.  You  consider  that  the  presence  and  instruction  of  pupils  is 
highly  conducive  to  good  work  ? — A.  Yes,  and  therefore  highly  con- 
ducive to  the  good  of  the  patients." 

Sir  John  Banks  : — 

"  Q.  Are  you  of  opinion,  as  a  member  of  the  Medical  Council, 
that  such  a  hospital  as  this  would  afford  facilities  for  study  to  medical 
students  and  practitioners,  which  at  present  are  greatly  wanting  ? — 
A.  I  am.  I  may  mention  to  you  that,  as  a  member  of  the  Senate  of 
the  Royal  University  of  Ireland,  I  was  instrumental  in  getting  the 
Senate  to  make  an  ordinance  that  three  months'  instruction  in  an 
institution  for  the  insane  should  be  necessary  for  candidates  coming 
up  for  the  medical  degree.  I  believe  there  is  no  other  university, 
except  the  London  University,  which  requires  that.  I  think  it  would 
be  of  great  importance  if  there  were  a  class  of  students,  not  merely 
undergraduates,  but  even  graduates.  I  may  add  that  in  the  Royal 
University,  as  an  inducement  to  men  to  study  mental  disease,  we 
have  also  scholarships,  so  that  men  adopting  a  speciality  are  en- 
couraged to  learn.  I  may  say  that  I  have  found  in  the  course  of  my 
experience,  extending  over  many  years  as  professor  and  examiner,  that 
mental  disease  is  the  subject  on  which,  of  all  others,  candidates  for 
degrees  in  medicine  are  most  ignorant.  It  frequently  happens  that  a 
man  may  be  called  upon  to  determine  what  may  be  a  matter  of  life 
or  death,  or  which  may  involve  a  large  amount  of  property,  and  yet 
he  may  have  never  seen  an  insane  person  before. 

"  Mr.  Carr-Gomm  :  You  mean  mental  science  does  not  form 
part  of  the  medical  curriculum  ? — A.  It  does  not  in  the  case  of  most 
licensing  bodies.  It  does,  as  I  have  told  you,  in  the  case  of  the 
Royal  University,  and,  I  believe,  in  the  London  University. 

"  Q.  In  your  opinion  it  is  very  desirable,  as  a  matter  of  medical 
education,  for  the  benefit  of  the  public,  that  greater  facilities  should 
be  afforded  for  instruction  in  this  way  ? — A.  I  am  very  strongly  of 
that  opinion. 

"  Q.  We  have  heard  from  Dr.  Batty  Tuke  that  in  an  asylum  there  is 
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very  great  difficulty  in  the  way  of  directing  the  attention  of  students, 
who  resort  there,  to  the  earlier  symptoms  which  it  is  most  important 
the  general  practitioner  should  know.  Is  that  a  difficulty  which  would 
be  met  to  some  extent  by  such  an  institution  as  this  ? — A.  It  is  :  because 
amongst  all  classes  there  is  great  reluctance  to  placing  a  relative  or  a 
friend  in  an  asylum,  so  that  very  often  a  considerable  time  has 
elapsed  since  the  earlier  symptoms  of  the  disease  showed  them- 
selves, before  they  come  under  observation.  This  reluctance  might 
to  some  extent  be  obviated  by  the  establishment  of  a  hospital. 

"  Mr.  Carr-Gomm  :  You  want  to  get  under  your  observation  the 
the  earlier  stages  of  the  disease,  so  as  to  see  the  progressive  stages. 
Now,  how  are  you  going  to  obviate  the  difficulty  that  attends  that 
question  by  the  establishment  of  your  proposed  hospital  ? — A.  I  do 
not  see  any  way  to  obviate  that  difficulty,  except  by  endeavouring  to 
impress  upon  the  public,  as  medical  men  very  often  do  when  they 
have  an  opportunity,  that  the  prospects  of  restoration  to  mental  health 
are  greatly  better  when  patients  come  under  treatment  during  the 
earlier  stages  of  the  disease.  The  sooner  they  are  separated  from 
their  families  the  better.  Of  course  we  know  that  persons  who  ought 
to  be  under  treatment  are  walking  about ;  and  until,  through  some 
overt  act,  perhaps  some  act  of  violence,  they  become  what  the  law 
recognises  as  '  dangerous  lunatics',  they  are  not  put  under  care. 

"  The  Chairman  :  Is  it  your  opinion  that  the  establishment  of 
a  'hospital'  as  distinguished  from  an  'asylum'  would  be  a  step 
towards  meeting  the  difficulty  we  are  referring  to  ;  that,  by  diminishing 
the  stigma  which  is  now  supposed  to  rest  upon  the  inmates  of  an 
asylum,  you  would  remove  difficulties  in  the  way  of  early  treatment  ? — 
A.  I  think  it  would.  There  is,  as  you  say,  a  stigma.  Some  people 
think  it  a  disgrace.  I  think,  however,  more  enlightened  people  are 
learning  that  to  suffer  from  mental  disease  is  no  more  a  disgrace  than 
to  suffer  from  bodily  disease.  People  recover  and  are  restored  to 
society  just  as  they  are  after  bodily  diseases. 

"  Q.  And  a  hospital  would  tend,  in  the  perceptions  of  the  public, 
to  bring  insanity  into  the  category  of  bodily  disease? — A.  Yes.  I  think 
that  even  to  remove  the  name  of  '  asylum'  and  substitute  '  hospital' 
would  be  a  point  gained." 

Dr.  Charlton  Bastian  : — 

"Q.  The  point  of  the  question  was  intended  to  be  this:  are  the 
present  facilities  for  instructing  members  of  the  medical  profession 
with  regard  to  insanity,  concerning  which  they  have  various  and  im- 
portant responsibilities,  sufficient  for  the  reasonable  requirements  of 
the  public  and  for  the  reasonable  requirements  of  the  profession  ?  Is 
it  in  the  power  of  the  average  practitioner  to  learn  as  much  about 
insanity  as  he  ought  to  know  ? — A.  No,  it  is  not.     There  are  no 


2 1 4  Appendix. 

adequate  facilities  at  present  for  the  ordinary  medical  student  to 
acquire  anything  like  a  practical  acquaintance  with  insanity. 

"  Q.  Do  you  think  that  a  hospital  such  as  this,  which  would  afford, 
under  proper  regulations,  such  facilities,  would  be  of  definite  benefit 
as  a  means  of  medical  education  ? — A.  Undoubtedly,  if  the  tuition 
there  could  be  organised  and  put  upon  a  definite  footing ;  for  there  is, 
no  doubt,  a  very  lamentable  lack  of  knowledge  now  with  the  great 
bulk  of  medical  men  in  the  recognition  of  cases  of  insanity ;  and  the 
fact  that  these  forms  of  disease  are  often  not  recognised  leads  to  an 
incalculable  amount  of  misery  and  trouble  to  the  community. 

"  Q.  Especially  in  their  earlier  stages,  perhaps  ? — A.  Yes,  it  is 
especially  the  early  stages  which  escape  recognition,  but  not  these 
alone. 

"  Q.  Do  you  think  that  pupils  should  be  admitted  to  see  the  practice 
under  regulations  ? — A.  If  they  came  definitely  to  attend  for  a  given 
time,  and  were  regular  in  their  attendance,  I  should  approve  of  it ; 
but  I  thoroughly  disapprove  of  mere  chance  or  occasional  attendances 
either  of  students  or  of  medical  officers. 

"  Q.  You  think  that  men  should  enter  for  a  definite  period  ? 
— A.  Men  should  enter  for  a  definite  period.  They  should 
practically  do  as  medical  students  do  who  go  around  the  wards 
of  an  ordinary  hospital.  Otherwise  it  comes  to  this,  that  the 
time  of  the  visiting  medical  officer  might  be  enormously  wasted 
and  frittered  away.  Perhaps  one  or  two  men  come  in  who  are 
perfect  strangers  to  him ;  he  does  not  know  what  their  position 
is,  or  to  what  extent  they  are  familiar  with  the  subject.  The 
questions  that  he  might  address  to  the  resident  medical  officer  or 
to  the  patient  himself  might  be  quite  sufficient  to  throw  light  upon 
the  progress  of  the  case  to  habitual  students,  but  he  would  have 
to  explain  in  detail  the  nature  of  each  case  to  these  mere  chance 
visitors,  who  had  never  seen  the  cases  before ;  and  the  next  time  the 
same  men  may  not  come,  but  others  ;  and  every  time  there  would  be 
this  sort  of  trouble.  Such  a  difficulty  would  not  exist  if  there  were  a 
regular  class.  So  that  I  think  it  would  only  be  possible  to  have 
students  admitted  subject  to  some  such  conditions.  In  regard  to 
student  appointments,  I  think  it  would  be  very  desirable  that  there 
should  be  clinical  assistantships  at  such  a  hospital." 

Sir  James  Crichton  Browne  : — 

"  The  Chairman  :  Then  you  are  of  opinion  that  it  is  very 
desirable,  as  a  matter  of  medical  education,  and  in  the  interests  of  the 
public,  that  greater  facilities  than  now  exist  should  be  afforded  for 
instruction  in  mental  disease  ? — A.  It  is  of  the  greatest  importance  to 
the  public  that  such  facilities  should  be  created,  particularly  in  order 
that  medical  practitioners  may  be  able  to  cope  successfully  with  cases  of 
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insanity  in  their  incipient  stages.  The  children  of  insane  parents,  or 
persons  in  whose  families  insanity  has  occurred,  sometimes  early  in 
life  develop  odd  nervous  traits — little  peculiarities — the  significance  of 
which  is  not  sufficiently  appreciated  unless  special  knowledge  is 
possessed.  Now  a  man  with  a  knowledge  of  mental  disease  would 
understand  these,  and  would  thus  be  able  to  guide  and  control  the 
education  of  the  child,  and  thus  sometimes  to  ward  off  attacks  of 
insanity,  and  to  prevent  degeneration." 

Mr.  Bryant  : — 

"  There  can  be  no  question,  also,  that  such  an  institution  would 
afford  great  advantages  to  the  members  of  the  medical  profession.  It 
has  been  a  crying  want  that  the  medical  profession,  as  a  body,  has 
had  little  or  no  means  of  studying  insanity.  It  has  been  an  unknown 
land  really  to  a  large  number,  except  the  few  who  have  had  the 
privilege  of  attending  Bethlehem,  Colney  Hatch,  and  some  other 
outlying  institutions.  The  want  has  been  much  felt,  and  if  such  an 
institution  as  this  were  established,  that  want  would  be  very  largely, 
though  perhaps  not  altogether,  supplied. 

"Q.  The  medical  profession  at  present  having  very  little  know- 
ledge of  insanity,  and  having  very  heavy  legal  responsibilities  in  regard 
to  it  ? — A.  Exactly,  and  that  makes  them  timid  in  dealing  with  it, 
particularly  in  recent  days,  because  their  responsibility  has  been  very 
much  increased,  and  their  knowledge  has  not.  This  bears  upon 
another  point  which  I  might  mention  here,  namely,  the  admission  of 
students.  You  are  never  likely,  in  a  hospital  of  this  kind,  to  have  as 
large  a  number  of  critical  students  as  you  get  in  a  general  hospital. 
The  criticism  and  the  teaching  of  students  helps  very  materially  the 
medical  and  surgical  officer  in  his  work.  It  keeps  his  mind  up  to  the 
front  in  every  single  thing.  It  renders  it  a  necessity  for  him  to  be 
fully  informed  of  everything  that  is  going  on  :  in  order  that  he  should 
not  have  a  question  put  to  him  upon  a  point  of  which  he  knows 
nothing.  The  questions  of  students  have  therefore  a  very  important 
bearing  upon  the  way  in  which  the  work  is  done.  These  observations, 
therefore,  answer  the  question  whether  students  should  be  admitted. 
They  must  be  admitted,  but  as  I  have  said,  you  should  not  have  a 
large  number  of  students.  You  could  not  allow  30  or  40  or  50  men 
to  go  round  with  the  visiting  physician  in  cases  of  this  kind.  They 
would  doubtless  do  harm  to  the  patients.  You  can  only  have  a 
selected  few  to  go  round,  and  all  this  must  be  regulated  very  care- 
fully. That  good  students  should  be  admitted  there  can  be  no 
question,  but  their  number  must  be  limited.  Clinical  assistants  might 
be  appointed,  and  I  take  it  that  that  would  be  the  best  way  of 
admitting  students.  You  might  have  a  clinical  assistant  to  every 
10  patients,  to  watch  cases  and  report  to  the  physicians  and  surgeons, 
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as  is  done  at  the  general  hospitals.  Then  each  patient  would  get  to 
know  them,  and  not  to  fear  them.  The  appointments  might  be  for 
three  months,  with  renewal  in  certain  cases,  either  to  the  same 
physician  or  to  another  physician.  In  this  way  you  could  create  six- 
months'  clinical  assistantships,  which  would  be  very  valuable  appoint- 
ments,— valuable  not  only  to  the  physicians,  but  to  the  patient,  as 
well  as  to  science,  for  some  of  our  best  hospital  students  would 
doubtless  be  obtained  for  them." 

Dr.  Buzzard  : — 

"  The  Chairman  :  What  have  you  to  say  with  reference  to  any 
disadvantages  which  might  arise  from  affording  the  members  of  the 
medical  profession  increased  facilities  for  the  study  of  insanity,  and 
for  rendering  themselves  better  qualified  than  at  present  for  the 
discharge  of  their  legal  responsibilities  with  regard  to  it  ? — A.  I  think 
that  would  clearly  arise  out  of  the  preceding  answers  ;  it  would  be 
almost  a  corollary. 

"  Q.  Should  there  be  regulations  under  which  pupils  should  be 
admitted  ? — A.  Yes,  there  should  be." 

Sir  Andrew  Clark,  in  reply  to  the  same  question  : — 

"  The  question  of  insanity,  and  of  diseases  bordering  upon  insanity, 
is  a  question  which  frequently  arises  in  practice,  and  yet  for  dealing 
with  which  by  medical  men  no  provision  whatever  is  practically  made. 
The  results  of  this  are  sometimes  disastrous.  I  am,  therefore,  strongly 
of  opinion  that  enormous  advantages  would  accrue  to  both  the  public 
and  the  profession  from  provision  being  made  for  the  clinical  study — 
for  no  book  study  is  of  any  value  in  this  matter — of  insanity  in  the 
wards  of  a  properly  officered  and  properly  conducted  hospital.  I  am 
sorry  to  say  that  for  a  great  practical  nation  like  England,  her  action 
up  to  this  time  in  relation  to  medical  education  has  been  unworthy  of 
her,  and  here  is  a  great  opportunity  of  doing  what  I  think  would  be 
the  biggest  and  the  best  thing  which  she  has  done  in  the  way  of 
practical  education  for  a  generation  past." 

Dr.  Ferrier  : — 

"  Practical  instruction  in  insanity  is  a  great  want.  I  often  felt  it 
myself  when  a  student  of  medicine ;  and  I  know  that  it  is  greatly 
needed  by  the  students  who  attend  our  medical  schools.  Practically, 
unless  they  happen  to  attend  the  lectures  of  someone  who  is  an  asylum 
superintendent,  the  great  majority  of  medical  students  receive  no 
practical  instruction  at  all  in  insanity.  I  may  instance  my  own  school 
— King's  College.  We  have  a  professor  of  psychological  medicine. 
He  was  at  one  time  superintendent  of  one  of  the  Metropolitan  asylums. 
His  class  was,  however,  not  compulsory  ;  and,  as  a  matter  of  fact,  he 
rarely  or  never  lectured,  so  that  King's  College  students  pick  up  what 
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they  know  from  books  or  mere  oral  descriptions,  without  any  practical 
instruction,  and  are  turned  out  into  the  world  to  practise  their 
profession,  and  to  deal  with  insane  people,  without,  perhaps,  ever 
having  seen  a  lunatic. 

"  Q.  And  also  to  discharge  legal  responsibilities  ? — A.  And  to 
discharge  legal  responsibilities.  Of  course  individual  students  some- 
times become  assistants  in  asylums,  and  so  acquire  practical  know- 
ledge on  the  subject,  but  the  great  mass  of  students  are  really  un- 
instructed  in  the  matter  ;  and  what  I  have  said  of  King's  College  will 
hold  good  with  regard  to  a  great  many  other  medical  schools." 

Dr.  Gowers  : — 

"  Q.  Would  you  admit  pupils  ? — A.  Certainly  ;  and  I  think  there 
should  be  clinical  appointments.  Their  establishment  would  be 
perfectly  easy,  and  they  would  be  of  great  value." 

Professor  Horsley  : — 

"As  regards  the  advantages  which  would  arise  from  thus  affording 
to  the  members  of  the  medical  profession  increased  facilities  for  the 
study  of  insanity,  it  is  my  opinion  that  it  is  absolutely  essential  that 
we  should  have  a  central  establishment  of  the  proposed  kind  for  such 
study.  Arrangements  at  present  are  so  inconvenient  for  students  at 
the  various  medical  schools  as  to  render  it  impossible  for  them  to 
attend  the  practice  of  asylums  at  a  distance." 

Mr.  Hutchinson  : — 

"  It  would  be  an  immense  advantage  to  the  profession  if  there 
were  increased  means  of  study  by  students,  and  not  only  students  who 
have  not  passed  their  examinations,  but  by  what  we  may  style  post- 
graduate students.  The  study  of  insanity  is  very  much  neglected 
in  medical  education  at  present,  and  neglected  because  there  are  no 
good  opportunities. 

"  Q.  And  the  profession  have  heavy  responsibilities  with  regard 
to  it,  which,  as  a  rule,  they  are  not  properly  trained  to  fulfil  ? — A. 
Quite  so. 

"  Q.  Would  you  approve  of  definite  arrangements  being  made  for 
making  it  a  teaching  hospital  ? — A.  I  think  the  educational  advantages 
of  such  a  hospital  would  be  one  of  its  chief  features.  The  students,  I 
should  think,  would  generally  be  members  of  the  medical  profession. 
I  think  they  should  be  usually  those  who  had  obtained  diplomas. 
Of  these  the  number  coming  up  to  London  for  a  sort  of  second 
education  is  every  year  increasing ;  and  I  think  they  would  be  glad  of 
the  opportunities  afforded  by  such  a  hospital.  I  would  not,  however, 
exclude  students  who  had  not  obtained  their  diplomas,  if  they  wished 
to  attend. 

"  Q.  We  have  just  heard  a  strongly-expressed  opinion  that  no  one 
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should  be  admitted  as  a  learner  at  such  a  hospital  except  he  entered 
definitely  for  a  certain  time,  and  that  the  wards  should  not  be  intruded 
upon  by  casual  professional  visitors,  but  that  everyone  should  have  a 
recognised  status  as  pupil  ? — A.  I  agree  with  that. 

"  Q.  Do  you  think  it  would  be  possible  to  have  clinical  assistant- 
ships,  etc.  ? — A.  Yes." 

Dr.  Stephen  Mackenzie  : — 

"  Q.  I  should  like  your  opinion  with  reference  to  any  advantages 
which  might  arise  from  affording  to  members  of  the  medical  profes- 
sion increased  facilities  for  the  study  of  insanity,  and  for  rendering 
themselves  better  qualified  than  at  present  for  the  discharge  of  their 
legal  responsibilities  with  regard  to  it  ? — A.  From  my  own  point  of 
view  I  should  answer  very  distinctly  indeed  that  it  is  a  very  great 
disadvantage  to  lecturers  and  teachers  of  medicine  in  London  and 
elsewhere  that  we  have  no  facilities  for  the  study  of  insanity.  Theo- 
retically, I  am  supposed  to  teach  insanity.  As  a  matter  of  fact  I  give 
a  lecture  or  two  on  the  parts  which  come  more  immediately  in  con- 
tact with  physician's  work.  But  it  is  obvious  that  we  have  not  facili- 
ties for  studying  the  disease  ;  and,  therefore,  we  cannot  have  the 
facilities  necessary  for  teaching. 

"  Q.  Do  you,  as  a  medical  teacher,  recognise  that  as  a  definite 
want  ? — A.  Distinctly.  London  is  such  a  large  place  that  it  is  very 
difficult  for  every  hospital  to  be  affiliated  to  some  institution  where 
men  will  get  the  information  they  want ;  and  therefore  it  is  important 
that  the  knowledge  which  physicians  connected  with  those  hospitals 
can  to  a  certain  extent  impart  should  be  supplemented  by  the  more 
accurate  knowledge  and  more  complete  experience  which  may  be 
gained  at  institutions  for  the  treatment  of  patients  suffering  from 
insanity. 

"Mr.  Martineau:  I  think  Dr.  Claye  Shaw  at  Banstead  lectures 
on  insanity  ? — A.  Yes,  and  at  some  of  the  other  hospitals  there  is  an 
arrangement  of  some  kind.  At  the  London  Hospital  we  are  at 
present  as  it  were  between  two  regimes.  The  late  Dr.  Miller,  of 
Bethnal  Green,  used  to  lecture,  and  gave  demonstrations ;  but  we 
have  not  appointed  anyone  to  succeed  him.  Then  at  many  of  the 
hospitals  they  have  lectures  on  mental  disease.  Dr.  Savage  lectures 
at  Guy's,  and  Dr.  Mercier  at  Westminster,  I  think.  It  is  done  to 
a  certain  extent ;  but  what  is  done  does  not  really  quite  cover  the 
ground.  As  physicians,  we  see  the  most  difficult  cases  of  all ;  we 
see  those  where  insanity  is  beginning,  and  those  where  it  has  indeed 
hardly  begun,  not  only  cases  such  as  Dr.  Buzzard  has  spoken  of  as 
"border  land"  cases,  but  cases  long  before  they  get  to  the  border. 
Now  those  are  the  cases  that  have  to  be  understood  ;  and  you 
cannot  understand  the  disease  if  you  only  see  its  beginnings ;  you 
must  watch  its  progress,  and  you  must  see  its  end. 
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"  Q.  Would  you  admit  the  pupils  to  see  the  practice  ? — A.  I 
should. 

"  Q.  And  you  would  employ  them  as  clinical  assistants  ? — A.  Yes, 
in  every  way.  It  increases  the  value  of  their  work  to  them  very 
much  indeed,  and  it  would  really  lighten  the  administrative  work." 

Professor  Marshall  : — 

"  Q.  What  do  you  say  with  reference  to  the  advantages  which 
might  arise  from  affording  to  the  members  of  the  medical  profession 
increased  facilities  for  the  study  of  insanity  ? — A.  About  that  I  can 
speak  very  strongly,  because,  being  President  of  the  General  Medical 
Council,  and  interested  in  the  advancement  of  medical  knowledge 
and  education,  I  cannot  but  observe  that  the  facilities  now  afforded 
for  the  study  of  insanity  are  not  so  great  as  they  might  be ;  and, 
therefore,  I  think  that  the  establishment  of  a  special  hospital  in 
a  great  community  like  London  would  be  of  immense  advantage  to 
the  medical  profession,  and  especially  to  future  members  of  our 
profession,  and  through  them  to  the  public.  I  may  say  that  the  new 
Lunacy  Bill,  although  it  certainly  does  limit  the  responsibilities  of 
medical  men  as  regards  their  liability  to  actions  at  law,  increases 
their  responsibility  in  forming  a  judgment  as  to  what  are  cases  of 
insanity  and  what  are  not.  It  is  therefore  most  desirable  that  the 
junior  members  of  our  profession  should  have  every  facility  afforded 
to  them  for  equipping  themselves  with  regard  not  only  to  the  manage- 
ment, but  to  the  certification  of  these  cases.  At  present  it  is,  of 
course,  quite  possible  for  an  inexperienced  junior  medical  man  to  be 
called  upon  suddenly  to  see  a  case  of  insanity,  and  thereupon  to  give 
a  certificate  which  carries  most  formidable  consequences  with  it ; 
and  I  have  had  under  my  own  observation  instances  of  such  junior 
practitioners  really  being  at  a  loss  to  know  what  to  do.  Now  I  hold 
that  that  arises  mainly  from  our  imperfect  means  of  education  in 
regard  to  questions  of  lunacy.  Every  facility,  therefore,  which  can 
be  given  by  a  public  body  for  increasing  the  opportunities  of  the 
study  of  insanity  will  not  only  be  of  immediate  advantage  to  medical 
students — the  practitioners  of  the  future — but  also  to  the  com- 
munity, because  the  former  would  be  then  prepared  to  deal  coolly 
and  positively,  soundly  and  wisely,  with  cases  of  insanity  submitted 
to  them  for  certification.  In  short,  I  think,  having  regard  to  the 
forthcoming  new  Lunacy  Law,  there  is  a  special  necessity  for  training 
and  educating  medical  practitioners  generally  in  this  particular  depart- 
ment. 

"  Q.  It  will  be  in  your  recollection  that  at  the  last  meeting  of  the 
Medical  Council  some  resolution  was  passed  bearing  upon  this 
subject,  and  I  think  it  will  be  satisfactory  to  the  Committee,  who  may 
not  be  acquainted  with  the  facts,  if  you  will  kindly  give  them  a  brief 
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account  of  the  status  and  position  of  the  Medical  Council  and  of  the 
functions  it  discharges? — A.  The  General  Medical  Council  is  esta- 
blished as  the  Council  of  Education  and  Registration.  We  need  not 
concern  ourselves  here  with  that  part  of  its  duties  which  relates  to 
registration.  The  education  of  the  medical  profession  is,  indirectly, 
under  its  control.  It  has  no  direct  power  to  enforce  any  one  of  its 
recommendations  ;  but  if  its  recommendations  were  so  completely 
ignored  that  the  Council  thought  that  any  examinations  as  conducted 
were  unsatisfactory,  then  it  might  report  to  the  Privy  Council,  and  if 
the  Privy  Council  agreed,  disfranchisement  of  such  examining  body 
might  be  the  consequence.  That,  however,  is  an  extremely  remote 
contingency,  and  has  never  yet  happened,  and  probably  never  will 
arise.  But  indirectly  this  gives  the  Council  an  important  control  over 
medical  education  in  the  United  Kingdom.  It  can  circulate  its 
recommendations,  it  can  emphasise  them  :  it  can  repeat  them,  and  it 
can  warn  examining  bodies,  if  they  do  not  hold  examinations  which 
the  Council  think  sufficient,  they  will  verge  upon  a  condition  of  things 
which  might  lead  the  Council  to  bring  their  default  before  the  Privy 
Council.  The  Medical  Council  can  do  that  :  but  happily,  I  may  say, 
its  action  has  been  thus  : — by  dint  of  earnest  investigation  into  any 
defects  in  medical  education  and  examinations,  it  arrives  at  certain 
recommendations  ;  these  are  sent  to  all  the  examining  bodies,  and 
though  they  are  no  doubt  sometimes  put  aside,  as  perhaps  premature 
or  in  advance  of  the  times  or  of  opportunity,  by  degrees  these  re- 
commendations are  more  or  less  accepted  and  adopted,  and  thus  tell 
upon  the  whole  medical  education  of  the  country  ;  so  that,  without 
any  stringent  exercise  of  its  powers,  it  may  be  said  that  the  General 
Medical  Council  is  a  most  important  agent  in  regulating  our  national 
medical  education. 

"  Q.  And  that  Council,  before  this  question  came  before  us,  had 
already  expressed  an  opinion  as  to  the  desirability  of  obtaining 
increased  facilities  for  the  study  of  insanity  ? — A.  Yes,  that  is  one  of 
the  questions  which  was  brought  before  it,  and  one  on  which  it  was 
unanimous — viz.,  that  increased  facilities  for  the  study  of  insanity 
should,  if  possible,  be  provided. 

"Q.  And  it  passed  a  special  resolution  at  its  last  session,  approving 
of  some  such  scheme  as  that  which  we  have  now  before  us  ? — 
A.  Certainly. 

"  Q.  You  think  that  some  arrangements  should  be  made  for  the 
admission  of  pupils  ? — A.  Yes,  certainly ;  pupils  should  be  admitted, 
or  the  purpose  of  the  institution  would  utterly  fail ;  but  I  am  not 
prepared  to  discuss  the  question  of  details." 

Dr.  Quain  : — 

"  Q.  Do  you  think  there  would  be  advantages  which  might  arise 
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from  affording  to  the  members  of  the  medical  profession  increased 
facilities  for  the  study  of  insanity? — A.  Decidedly,  members  of  the 
medical  profession  would  thus  be  rendered  better  qualified  than  they 
are  at  present  for  the  discharge  not  only  of  their  legal  but  of  their 
professional  responsibilities  in  regard  to  mental  unsoundness." 

Dr.  Batty  Tuke  : — 

"  Q.  Should  pupils  be  admitted  to  see  the  practice?— A.  Cer- 
tainly. 

"  Q.  And  under  what  regulations  ? — A.  The  ordinary  regulations 
of  a  hospital. 

"  Q.  During  the  visiting  hours  of  the  physician  ? — A.  Yes. 

"  Q.  Would  you  place  any  limit  upon  the  number  of  the  pupils? 
— A.  I  do  not  think  it  would  be  necessary.  One  could  distribute 
them  over  the  week  in  prearranged  parties ;  or  you  might  do  what 
I  occasionally  do  in  Edinburgh,  have  the  patients  in  a  large  lecture- 
theatre,  and  address  the  students  exactly  in  the  same  way  as  you  do 
about  ordinary  cases  in  clinical  lectures. 

"  Q.  To  what  extent  would  it  be  possible  to  establish  student 
appointments,  clinical  assistantships,  and  the  like  :  would  they  be 
useful  ? — A.  I  should  think  so.  I  should  think  it  would  be  on 
exactly  the  same  lines  as  a  general  hospital. 

"  Q.  Now  with  reference  to  its  effect  in  diffusing  and  increasing 
knowledge  of  the  early  symptoms  of  insanity  among  the  medical 
profession.  What  is  your  opinion  of  the  probable  value  of  such  an 
institution  as  this  in  the  neighbourhood  of  great  medical  schools  ? 
— A.  I  have  been  teaching  insanity  now  for  many  years,  and  to 
pretty  large  classes,  and  the  only  means  of  illustration  I  had  was 
taking  my  students  to  the  asylums  in  the  neighbourhood  of  Edin- 
burgh ;  and  the  result  of  my  experience  has  been  that  the  worst  place 
to  teach  insanity  to  the  student  is  the  ordinary  asylum,  for  the  simple 
reason  that  there  all  the  cases  are  in  a  condition  in  which  they  have 
passed  practically  out  of  the  possible  supervision  of  the  general 
practitioner,  and  that  those  incipient  symptoms  which  you  detail  and 
describe  with  the  utmost  care  to  your  class  are  there  utterly  im- 
possible of  demonstration.  Therefore,  if  you  could  get  an  establish- 
ment such  as  we  are  speaking  of,  I  believe  you  would  be  able  to 
present  those  symptoms  which  are  really  important  to  the  general 
practitioner  and  to  the  student. 

"  Q.  Symptoms  which  the  general  practitioner  ought  to  be  able 
to  recognise  in  their  full  significance  in  their  early  stages? — A.  Yes. 

"  Q.  I  presume  you  would  be  of  opinion  that  the  average  general 
medical  practitioner  of  the  present  day  has  had  no  opportunity  of 
acquiring  any  competent  knowledge  of  the  earlier  symptoms  of  in- 
sanity?— A.  That  is  so;  and  yet  he  is  invested  by  law  with  a  very  con- 
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siderable  power  over  the  liberty  of  the  subject  in  virtue  of  a  supposed 
knowledge,  which  in  fact  he  has  had  no  opportunity  of  obtaining. 

"  Q.  Therefore,  his  opinion  on  the  actual  fact  of  sanity  or  insanity  is 
less  valuable  than  the  law  assumes  it  to  be? — A.  Yes,  certainly." 

Dr.  Whipham: — 

"  I  think  great  advantages  would  arise  from  affording  members  of 
the  medical  profession  increased  facilities  for  the  study  of  insanity. 
I  have  just  heard  the  latter  part  of  Dr.  Bastian's  evidence,  and 
I  agree  with  him  that  the  student  in  the  early  part  of  his  career  has 
great  difficulty  in  obtaining  any  practical  knowledge  of  insanity.  He 
may  read  it  in  books,  but  practical  knowledge  he  does  not  acquire, 
simply  because  he  has  not  the  time  and  opportunity  to  acquire  it. 
If  this  hospital  were  instituted,  I  think  it  would  be,  on  this  ground, 
a  movement  in  the  right  direction." 

In  submitting  the  foregoing  evidence,  the  Committee  are,  of  course, 
well  aware  that  it  forms  no  part  of  the  duty  of  the  London  County 
Council  to  afford  facilities  for  the  conduct  of  medical  education,  or  still 
less  to  spend  the  money  of  the  ratepayers  for  such  a  purpose.  They  feel, 
nevertheless,  that  when  advantages  of  this  kind  would  certainly  arise  from 
the  adoption  of  a  scheme  which  may  legitimately  be  carried  into  effect  on 
other  grounds,  the  Council  may  properly  consider  those  advantages  as 
elements  in  guiding  them  to  a  decision.  It  is  clear  that  the  facilities  in 
question  are  required  in  the  public  interest;  and  it  is  also  clear  that  they 
cannot  be  procured  by  any  voluntary  effort,  or  by  any  effort  on  the  part  of 
those  who  are  engaged  in  medical  teaching,  on  account  of  the  legal 
disabilities  which  attend  upon  insanity.  The  insane  must  be  and  remain 
in  the  place  which  is  assigned  to  them  by  those  who  are  entrusted  with 
the  duty  of  protecting  and  of  endeavouring  to  cure  them;  and,  unless 
that  place  is  available  for  the  purpose,  the  materials  of  medical  education 
in  relation  to  insanity  are  practically  shut  away  from  those  by  whom  they 
might  be  employed. 

Having  thus  been  brought  to  recognise,  on  two  different  grounds,  that 
the  establishment  of  the  proposed  hospital  would  probably  be  of  advantage 
to  the  community,  the  Committee  had  next  to  consider  its  size.  On  this 
point  the  opinions  given  have  varied  within  rather  wide  limits,  and  it  does 
not  appear  necessary  to  quote  them  in  detail.  After  careful  consideration 
of  the  point,  the  Committee  decided  to  recommend  a  hospital  containing 
one  hundred  beds,  equally  divided  between  male  and  female  patients. 
Many  witnesses  were  in  favour  of  a  much  larger  institution,  only  one 
advocated  a  smaller  one ;  but  as  the  hospital  would,  in  the  first  instance, 
partake  somewhat  of  the  nature  of  an  experiment,  it  is  believed  that  the 
size  specified  would  be  sufficient  as  a  beginning.  It  might  be  desirable,  if 
practicable,  to  place  it  upon  a  site  which  would  admit  of  future  enlarge- 
ment. 


Report  of 'Committee  of  London  County  Council.     223 

For  an  establishment  of  this  size  the  Committee  is  in  general  accord 
with  the  witnesses  in  relation  to  the  number  of  the  medical  staff.  There 
should  be  four  visiting  physicians,  with  a  senior  and  junior  resident  phy- 
sician; and  the  visiting  staff  should  be  assisted  by  the  following  consultants  : 
namely,  a  surgeon,  an  ophthalmic  surgeon,  an  aural  surgeon,  a  laryngologist, 
and  a  gynaecologist. 

With  regard  to  the  four  visiting  physicians,  it  seems  to  be  highly  im- 
portant that  each  one  of  them  should  also  hold  office  as  physician  or  assistant 
physician  at  some  general  hospital.  It  is  only  by  such  a  provision  that  it 
would  be  possible  to  secure,  in  the  gentlemen  selected  for  the  appoint- 
ments, a  wide  acquaintance  with  general  medicine,  a  habit  of  investigating 
disease,  and  the  necessary  readiness  in  teaching.  It  is,  perhaps,  desirable 
to  quote  the  opinions  of  a  few  witnesses  on  the  point. 

Dr.  Charlton  Bastian  : — 

"I  like  the  notion  of  restricting  the  members  of  the  visiting 
medical  staff  to  those  who  hold  office  in  general  hospitals.  I  think 
it  is  a  very  good  principle,  and  one  which  is  likely  to  be  fraught  with 
advantage.  Men  who  are  connected  as  physicians  with  general 
hospitals  are  kept  along  the  broad  groove  of  general  medicine,  and 
they  are  more  likely,  I  think,  to  be  able  to  study  a  subject  of  this  kind 
newly,  and  with  advantage,  than  those  who  are  simply  specialists." 

Mr.  Bryant  : — 

"  It  is  most  important  that  an  institution  of  this  kind  should  be 
taken  out  of  the  hands  of  pure  specialists,  and  put  under  the  guidance 
of  medical  men  with  a  wide  experience.  So  that  I  hold  that  the 
visiting  medical  staff  should  be  men  who  have  held  or  hold  office  in 
a  general  hospital,  in  order  that  the  fullest  and  broadest  kind  of  know- 
ledge should  be  brought  to  bear  upon  mental  disease." 

Dr.  Buzzard  : — 

"  I  think  it  is  important  that  the  members  of  the  visiting  staff 
should  also  hold  office  in  general  hospitals. 

"  Q.  Will  you  state  your  reasons  for  that  opinion  ? — A.  It  is  because 
their  field  of  observation  is  so  much  wider." 

Dr.  Ferrier  : — 

"  Q.  Do  you  think  it  important  that  the  members  of  the  visiting 
medical  staff  should  also  hold  office  in  general  hospitals  ? — A.  I  think 
it  is  very  desirable.  I  do  not  know  that  I  should  make  it  altogether 
essential  that  they  should  do  so. 

"  Q.  Do  you  think  it  would  add  to  the  value  of  their  services  ? — 
A.  I  think  such  men  would  be  more  likely  to  take  a  wider  view  of 
the  subject  with  which  they  were  dealing ;  but  still,  I  do  not  think 
that  I  should  insist  upon  that.     If  a  man  wished  to  devote  himself 
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entirely  to  the  study  of  insanity,  I  should  allow  him  to  do  so  without 
distracting  him  by  compelling  him  to  attend  other  hospitals,  or  other 
kinds  of  practice." 

Dr.  Gowers  : — 

"  I  should  say  emphatically  no  member  of  the  visiting  staff  should 
be  a  man  who  has  not  at  some  time  been  physician  to  a  general 
hospital.  There  is  a  marked  and  harmful  tendency  in  the  present 
day  to  merge  specialism  into  exclusivism." 

Professor  Horsley  : — 

"I  do  not  think  you  will  be  able  to  get  the  class  of  man  you 
require  unless  he  holds  an  appointment  in  a  general  hospital.  That 
is  the  conclusion  I  have  come  to.  There  is  one  point  also  which 
bears  upon  that  question,  and  that  is  this — that  a  gentleman  who  is 
already  on  the  staff  of  a  general  hospital  is  in  direct  touch  with  the 
schools  ;  but  if  a  man  is  not  he  has  no  connection  with  the  students, 
and  consequently  probably  would  not  have  the  same  experience  in 
dealing  with  them." 

Mr.  Hutchinson  : — 

"  It  is  very  important  that  members  of  the  visiting  medical  staff 
should  either  hold  office  or  have  held  office  in  general  hospitals. 

"  Q.  You  think  it  important  they  should  be  in  general  touch  ? — 
A.   Yes,  that  would  be  an  essential  feature,  I  take  it." 

Dr.  Stephen  Mackenzie  : — 

"  Q.  Do  you  think  it  important  that  the  members  of  the  visiting 
staff  should  also  hold  office  in  general  hospitals  ?— A.  I  think  that 
ought  to  be  a  sitie  qua  non;  because  I  take  it  the  object  of  the  insti- 
tution is  to  bring  the  treatment  of  the  insane  into  harmony  with  the 
treatment  of  general  disease ;  and  the  men  who  are  in  touch  with 
the  treatment  of  all  diseases  and  who  have  to  teach  medical  students, 
and  therefore  must  be  abreast  of  the  work,  are  the  men  who  ought 
to  be  got  at." 

Professor  Marshall  : — 

"Q.  Is  it  important  that  the  members  of  the  visiting  medical 
staff  should  also  hold  office  in  some  general  hospital  ? — A.  I  think 
so,  certainly.  Specialism  is  apt,  to  a  certain  extent,  to  narrow  the 
range  of  the  mind.  There  are  exceptions  to  that ;  but  I  think  that 
a  person  who  holds  office  in  a  general  hospital  would  be  more  likely, 
as  a  rule,  to  take  broader  views,  and  to  be  more  au  courant  with  the 
advance  of  every  department  of  his  profession  than  a  specialist. 
Therefore,  I  think  it  would  be  better  that  the  visiting  medical  staff 
should,  if  possible,  be  connected  with  general  hospitals." 
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Dr.  Quain  : — 

"  Q.  Do  you  think  it  important  that  the  members  of  the  visiting 
medical  staff  should  also  hold  office  in  general  hospitals  ? — A.  I 
should  think  it  desirable,  and  it  certainly  would  not  be  objec- 
tionable." 

Dr.  Whipham  : — 

"  I  think  it  would  be  advantageous  that  the  members  of  the 
medical  staff  should  hold  office  in  general  hospitals.  Practice  in  a 
general  hospital  prevents  a  practitioner  from  drifting  too  much  into 
specialism." 

The  next  question  to  be  considered  was  whether  the  members  of  the 
visiting  staff  should  receive  remuneration ;  and  on  this  the  Committee 
found  differences  of  opinion  among  the  witnesses.  In  the  three  oldest 
of  the  London  general  hospitals,  it  is  believed  that  the  members  of  the 
visiting  staffs  receive  payment  from  the  funds  of  the  institutions  ;  but  in 
hospitals  of  more  recent  foundation  they  are  unpaid.  In  these,  however, 
they  receive  fees  for  teaching  in  the  medical  schools  affiliated  to  the 
hospitals  ;  the  amount  of  such  fees  varying  year  by  year  with  the  number 
of  students,  and  not  being  in  any  way  controlled  by  the  governing  bodies 
of  the  hospitals  themselves.  The  staffs  may  also  be  said  to  be  paid  in- 
directly, in  enhanced  professional  position,  facilities  for  instituting  and 
publishing  research,  facilities  for  obtaining  consulting  and  other  practice, 
and  so  forth.  Analogous  advantages  would,  no  doubt,  be  conferred  by 
holding  office  in  the  proposed  hospital ;  and  fees  for  teaching  would  be 
likely  to  accrue  in  time.  It  was  generally  felt,  however,  that  it  would  be 
better  for  the  visiting  physicians,  as  the  servants  of  a  public  body,  to 
be  paid,  and  thus  to  be  brought  more  directly  under  the  control  of  their 
employers  ;  but  that  this  payment  need  not,  in  consideration  of  the  in- 
direct advantages  involved,  amount  to  the  value  of  the  services  rendered. 
It  would  be  desirable  that  the  fees  paid  by  students  should  be  divided 
among  the  staff ;  and,  if  the  amount  of  these  fees  ultimately  became  con- 
siderable, the  amount  of  the  direct  payment  might  possibly  be  reduced. 
Dr.  Gowers  strongly  advocated  payment  of  the  visiting  staff,  and  brought 
forward  an  argument  which  it  is  desirable  to  reproduce.     He  said : — 

"  Unless  a  visiting  physician  is  paid  when  his  knowledge  becomes 
of  the  greatest  value  it  is  a  loss  to  him  to  continue  hospital  work. 
This  ought  not  to  weigh,  perhaps,  but  practically  it  does.  In  the  case 
of  nervous  diseases,  increasing  knowledge  increases  the  power  of 
learning.  So  that  a  physician's  power  of  gaining  knowledge  continues 
to  increase  during  his  active  life,  and  if  physicians  are  not  paid  at  the 
time  that  power  becomes  greatest,  the  attendance  of  say  two  hours  a 
week  is  equivalent  to  a  loss  from  which  men  shrink  as  a  matter  of 
fact.  Every  effort,  of  course,  should  be  made  to  save  the  money  of 
VOL.  II.  Q 
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the  ratepayers ;  but  I  believe  that  the  course  I  have  suggested  would 
end  really  in  a  saving,  because  more  efficient  work  would  be  done, 
and  the  main  object,  of  course,  should  be  to  get  the  greatest  amount 
of  good  out  of  such  an  institution,  and  that  I  believe  would  conduce 
to  it." 

The  work  of  the  remaining  members  of  the  visiting  staff,  that  is  to  say, 
of  the  surgeon  and  of  the  specialists,  would  be  of  a  more  intermittent 
character,  and  would  probably  be  undertaken  by  competent  men  without 
direct  remuneration.  It  is  proposed  that  the  patients  should  be  primarily 
under  the  care  of  the  physicians,  and  that  the  surgeons,  either  the  general 
surgeon  or  the  specialists,  should  only  be  called  in  when  their  assistance 
was  required.  This  would  possibly  be  only  at  long  intervals  for  each 
officer,  and  the  chief  use  of  making  the  appointments  would  be  to  afford 
the  physicians  the  certainty  of  being  able  to  obtain  the  right  kind  of  help 
when  they  desired  it.  In  such  circumstances,  if  any  payment  were  made 
it  might  perhaps  take  the  form  of  a  fee  for  each  case  or  for  each  attendance. 
For  these  officers,  moreover,  it  would  be  sufficient  to  require  that  they 
should  hold,  or  should  have  held,  office  of  a  similar  kind  in  either  a  general 
or  a  special  hospital. 

For  the  senior  or  chief  resident  medical  officer,  it  would  be  necessary 
to  obtain  the  services  of  a  gentleman  of  asylum  experience,  who  would  be 
fully  capable  of  dealing  with  any  of  the  emergencies. likely  to  arise  in  a 
hospital  for  the  insane,  and  who  was  familiar  with  the  methods  of  treat- 
ment, moral  or  other,  now  commonly  employed  in  relation  to  them.  The 
qualifications  and  the  position  of  such  an  officer  have  been  very  clearly 
described  by  Dr.  Gowers,  who  said  : — 

"  In  my  opinion  the  residents  should  be  well-trained  men,  who 
have,  if  possible,  devoted  their  special  attention  to  insanity.  I  think 
that  they  should  be  sufficiently  well  paid  to  take  responsibility,  and  to 
act  with,  rather  than  under,  the  visiting  physicians,  and  that  no  visiting 
physician  should  be  a  specialist  in  insanity.  Specialism  in  insanity 
should  be  obtained  entirely  from  the  residents.  The  visiting  physi- 
cians should  be  men  who  devote  their  attention  rather  to  diseases  of 
the  nervous  system  than  specially  to  insanity.  The  great  need  of  the 
present  day  is  to  bring  the  knowledge  of  diseases  of  the  brain  to  bear 
upon  what  are  called  diseases  of  the  mind.  After  careful  considera- 
tion, I  do  not  see  any  other  way  in  which  this  result  of  practical  and 
effective  co-operation  can  be  obtained.  It  might  be  practicable  to 
have,  among  the  visiting  physicians,  some  specialists  for  insanity,  and 
some  specialists  for  nervous  diseases  ;  but  then  the  different  patients 
would  be  under  different  influences.  It  would  not  be  permanently 
feasible  for  some  visiting  physicians  who  are  specialists  for  insanity 
and  others  who  are  specialists  for  nervous  diseases  to  work  together 
effectively.     If  you  are  to  have  the  joint  action  of  the  two,  I  see  no 
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alternative  to  the  plan  of  making  the  residents  the  one  and  the 
visiting  physicians  the  other.  It  is,  I  think,  not  only  desirable,  but 
essential,  that  the  residents  should  be  men  who  have  had  a  thorough 
asylum  training,  and  who  are  competent  to  deal  with  the  emergencies 
of  the  insane.  If,  then,  the  visiting  physicians  are  men  who  have  been 
themselves  engaged  in  advancing  the  study  of  nervous  diseases,  and 
there  can  be  established  rather  a  co-operation  than  a  strict  subordi- 
nation, the  desired  relation  would  follow  if  the  residents  were  men  of 
some  standing,  such  as  those  at  Bethlem." 

Although  Dr.  Gowers  here  spoke  in  the  plural,  the  necessities  of  the 
case  would  probably  be  met  if  the  senior  resident  alone  were  possessed  of 
the  indicated  qualifications,  the  junior  resident  being  merely  a  young 
physician,  who  would  be  likely  to  hold  his  office  for  a  year  or  two  on 
account  of  its  educational  advantages.  The  senior,  in  the  case  supposed, 
would  necessarily  require  a  salary  equivalent  to  that  which  is  now  paid  for 
superintendence  in  the  smaller  lunatic  asylums ;  while  the  junior  might 
be  obtained  at  a  lower  rate  of  payment. 

It  yet  remains  to  speak  of  an  officer  who  is  held,  by  all  the  witnesses 
examined,  to  be  essential  to  the  complete  success  of  the  scheme,  namely, 
the  pathologist.  The  question  whether  this  officer  should  be  resident  in 
the  hospital  has  not  been  considered  ;  but  it  is  certain  that  his  duties 
would  occupy  much  of  his  time,  both  within  and  beyond  what  might  be 
described  as  official  hours  of  attendance.  Partly  on  this  account,  and 
partly  because  is  would  be  necessary  that  he  should  possess  a  high  degree 
of  skill  in  the  conduct  of  investigations  into  the  nature  of  morbid  changes, 
it  would  be  necessary  that  he  should  be  liberally  paid  ;  and  the  remu- 
neration suggested  by  Sir  James  Crichton  Browne  would  probably  be 
inadequate.  It  would  only  secure  the  services  of  a  comparatively  inex- 
perienced man,  who  would  soon  be  seeking  opportunities  of  taking  his 
increasing  skill  elsewhere  ;  and  such  an  arrangement  would  be  fatal  to 
continuity  of  research.  The  duties  of  the  pathologist  would  consist  not 
only  in  the  careful  study  of  the  changes  wrought  by  disease  in  the  organs 
which  might  come  under  his  notice  in  the  course  of  post-mortem  exami- 
nations, but  also  in  the  conduct  of  similar  investigations  with  regard  to 
the  blood  and  the  secretions  of  patients  who  were  still  under  treatment ;  so 
that  he  should  be  equally  well  versed  in  chemical  and  in  microscopical 
methods  of  research.  The  following  are  some  of  the  opinions  given  in 
reply  to  question  17. 

Dr.  Clifford  Allbutt  : — 

"  I  think  that  that  is  of  the  highest  possible  importance.  I  do 
not  think  I  need  add  much  to  what  we  have  just  heard  from  Sir 
Andrew  Clark  on  this  point,  with  which  I  entirely  agree,  but  I  may 
add  that  we  have  had  a  paid  pathologist  for  many  years  at  the  West 
Riding  Asylum.    That  example  was  followed  by  the  Wadeley  Asylum, 
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which  is  also  in  the  West  Riding,  and  by  Dr.  Savage  at  Bethlem. 
In  respect  of  the  time  that  these  post-mortem  examinations  take,  I 
may  say  that  at  this  moment,  or  when  I  was  a  visitor — for  the  asylum 
has  now  gone  over  to  the  Council — one  post-mortem,  which  our 
pathologist,  Mr.  St.  John  Bullen,  had  undertaken,  had  up  to  that 
time  taken  him  twelve  months.  I  do  not  mean,  of  course,  that  he 
was  occupied  with  that  case  exclusively,  for  he  had  many  other  cases 
going  on. 

"  Q.  The  textures  were  still  under  observation  ? — A.  They  were 
still  under  observation.  I  may  say  also  that  the  finer  structure  of  the 
normal  brain  is  not  yet  all  mapped  out. 

"  Q.  In  short  there  is  physiological  work  for  him  to  do  as  well  as 
pathological  ? — A.  Yes." 

Sir  John  Banks  : — 

"  Most  assuredly.     It  would  be  money  well  spent." 

Dr.  Charlton  Bastian  : — 

"  It  is  most  important  that  there  should  be  such  an  officer ;  and 
a  thoroughly  competent  man,  of  course,  would  be  wanted  for  such 
work." 

Sir  James  Crichton  Browne  : — 

"  Yes  ;  and  you  would  have  no  difficulty  in  getting  a  young  and 
highly  qualified  man,  anxious  to  carry  out  microscopic  and  pathological 
work,  and  who  would  be  glad  to  go  to  a  hospital  like  the  one  con- 
templated, where  he  would  have  a  large  amount  of  material  at  his 
disposal,  and  who  would  be  glad  to  accept  ^iooa  year  and  board." 

Mr.  Bryant  : — 

"I  think  it  is  most  essential  that  there  should  be  a  skilled  patho- 
logist— a  thoroughly  skilled  man — a  man,  not  skilled  in  this  branch 
only,  but  a  man  who  has  learnt  his  work  in  a  general  hospital,  and 
would  be  recognised  as  a  first-class  pathologist.  Unless  you  have 
a  pathologist,  you  will  lose  very  much  of  the  benefits  of  an  institution 
of  this  kind.  The  resident  medical  officers,  with  their  general  duties, 
might  be  apt  rather  to  shirk  pathology,  whereas  a  special  man,  with 
special  duties,  would  not. 

"  Mr.  Longstaff  :  That  would,  of  course,  necessitate  a  laboratory 
with  sufficient  accommodation  for  six  or  eight  students  to  work  at 
once  ? — A.  It  would.  You  must  have  a  dead-house,  and  you  must 
have  a  post-mortem  room,  and  all  you  would  want  beyond  these 
would  be  a  nice  light  laboratory. 

"Q.  You  would  want  a  students'  laboratory,  in  addition  to  the 
pathologist's  private  laboratory? — A.  Yes.  But  I  do  not  think  it 
need  occupy  much  space,  and  it  need  not  be  at  all  expensive." 
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Dr.  Buzzard: — 

"Certainly;  it  would  be  almost  essential." 

Sir  Andrew  Clark  : — 

"Eminently  so. 

"Mr.  Longstaff:  I  understand  you  to  agree  that  it  would  be 
necessary  to  appoint  a  skilled  pathologist.  One  of  the  previous 
witnesses  said  that  the  duties  of  this  pathologist  would  be  very 
laborious,  in  consequence  of  the  extreme  difficulty  that  attaches  to 
minute  investigations  of  the  nervous  system.  Is  it  your  opinion  that 
that  would  be  the  case  ? — A.  If  you  are  to  take  high  standards  and 
high  aims,  I  should  say  no  doubt  it  would  be  extremely  laborious. 
All  modern  investigations  of  the  kind  imply  laborious  work.  The 
work  of  a  microscopist  in  steeping,  and  staining,  and  slicing,  and 
mounting  is  in  a  degree  laborious ;  but  I  do  not  call  it  a  whit  more 
laborious  than  the  clinical  work  of  a  physician  in  the  wards,  which  is 
very  laborious,  indeed,  if  it  is  thoroughly  done.  At  the  same  time, 
I  do  not  think  you  could  get  a  pathologist  who  would  serve  you  in 
the  best  manner,  with  fidelity  and  ability,  without  paying  him. 

"Q.  What  I  was  meaning  was  this:  on  an  average  you  would  not 
take  much  longer  to  complete  a  satisfactory  post-mortem  examina- 
tion in  a  case  of  insanity  than  you  would  take  in  a  similar  case,  we 
will  say,  of  heart-disease  or  phthisis? — A.  I  am  aware  of  that,  but 
I  meant  to  answer  you  by  showing  you  the  immense  difference 
between  the  two.  Take  a  case  of  heart-disease,  the  autopsy  is  made 
quickly,  and  the  great  majority  of  the  pathological  changes  in  heart- 
disease  are  visible  to  the  eye,  and  those  that  are  not  visible  to  the 
eye  are  very  readily  demonstrated  under  the  microscope  by  short  and 
easy  processes.  But  I  began  by  saying  at  the  beginning  that  there 
were  two  great  classes  of  brain-disease :  one,  so  to  speak,  in  gross 
— what  we  call  gross,  naked-eye  lesions,  changes  in  the  brain  structure 
that  you  can  see  and  touch — and  a  second  class  of  changes  which 
are  not  visible  to  the  naked  eye,  which  are  not  always  clearly  visible 
under  the  microscope,  and  which  require  other  very  delicate  processes 
for  their  investigation,  and  that  those  finer  changes  in  the  nervous 
system  are  of  the  very  sort  which  underlie  what  we  call  insanity,  and 
about  which  at  present  we  know  little.  Now,  if  you  want  a  man  to 
engage  in  this  inquiry,  you  will  see  at  once  that  he  has  not  only  to 
make  sections,  to  stain  them,  and  mount  them,  and  examine  them 
with  the  microscope,  but  he  may  have  to  deal  with  them  chemically 
and  physically  by  means  of  delicate,  difficult,  and  lengthened  pro- 
cesses. Let  me  give  you  an  illustration.  A  man  examines  two  bits 
of  brain,  and  he  is  satisfied  there  is  some  difference  between  them, 
but  he  cannot  tell  where  it  is.  He  cannot  make  it  out  with  the  eye. 
He   hardens   them  ;  he   stains   them  ;  he   slices   them  ;    he  mounts 
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them  ;  he  compares  the  one  with  the  other  ;  but  he  cannot  discover 
the  difference.  Then  he  has  recourse  to  some  chemical  tests.  Per- 
haps he  does  not  discover  what  the  difference  is  even  by  chemical 
re-agents;  it  eludes  him  Then  he  resorts  to  physical  processes;  he 
will  take  the  density  of  these  two  bits  of  brain,  and  suddenly  perhaps 
he  discovers  a  great  difference;  one  is  comparatively  light,  and  the 
other  is  comparatively  heavy.  He  says  one  is  diseased,  the  other 
healthy,  and  he  knows  that  he  is  in  the  right  way  to  discover  what  is 
wrong.  But  beyond  the  naked  eye,  beyond  the  microscope,  beyond 
chemical  reactions,  there  are  changes  of  molecular  action  which  may 
occur,  and  which  are  not  demonstrable  by  physical  processes  of  those 
kinds.  Well,  if  your  pathologist  is  a  man  whose  knowledge  of 
scientific  methods  is  on  a  level  with  the  time,  he  will  have  to  employ 
all  those  processes  in  the  conduct  of  one  autopsy;  and  he  may  be 
weeks  occupied  with  the  investigation,  doing  valuable  work,  even  if 
it  issues  only  in  negative  results." 

Dr.  Ferrier: — 

"Undoubtedly;  and  I  should  regard  the  pathologist  as  one  ot 
the  most  important  officers  of  the  whole  institution.  It  is  in  the 
department  of  pathology,  or  morbid  anatomy,  in  which  we  more 
particularly  require  investigations  by  all  the  most  precise  methods. 
Mere  outward  appearances  tell  us  little  or  nothing  in  a  very  large 
proportion  of  instances.  What  we  require  is  the  most  minute  examina- 
tion of  every  region  and  tissue  of  the  brain,  with  a  view  to  discover,  if 
possible,  the  organic  foundations  of  the  morbid  manifestations 
characteristic  of  insanity  in  its  various  forms." 

Dr.  Gowers: — 

"  Unquestionably." 

Professor  Horsley  : — 

"  It  is  absolutely  essential  that  a  highly-qualified  pathologist  should 
be  appointed.  That  is  a  point  in  which  I  am  specially  interested ; 
but  still  I  do  not  think  that  I  am  biassed  at  all  in  saying  that  I  think 
there  should  be  a  distinct  institute  or  laboratory  consisting  of  two  or 
three  rooms,  with,  of  course,  a  post-mortem  room,  and  so  on,  and 
there  should  be  at  any  rate,  a  small  pathological  institute  for  anatomi- 
cal research." 

Mr.  Hutchinson  : — 

"  That  seems  to  me  to  be  very  desirable. 

"  Q.  You  would  think  him  an  important  person  ? — A.  Very 
important." 

Dr.  Stephen  Mackenzie  : — 
"  Certainly." 
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Professor  Marshall  : — 

"  Most  decidedly.  If  this  hospital  is  to  be  of  the  smallest  possible 
use  to  medical  science,  you  must  have  awell-qualified  pathologist,  or  else 
it  will  lose  its  scientific  interest  and  its  scientific  and  practical  value." 

Dr.  Quain  : — 

"  Certainly.  That  would  be  one  of  the  means  for  obtaining  very 
valuable  information  on  the  subject  of  insanity." 

Dr.  Batty  Tuke  : — 

"  Most  certainly.  And  the  pathologist  should  have  a  large  staff  of 
assistants,  because  the  investigation  of  such  cases  requires  a  series  of 
processes  which  one  man  cannot  carry  on  by  himself.  He  would 
probably  require  two  or  three  assistants  for  the  proper  investigation  of 
the  insane  brain  and  nervous  apparatus.  Each  post-mortem  examina- 
tion would  occupy  at  least  a  week  or  ten  days,  and  therefore  you  see 
the  necessity  for  a  large  staff  in  that  department." 

Dr.  Whipham  : — 

"  I  think  that  a  pathologist  is  an  absolute  necessity.  The  ad- 
vancement of  knowledge  of  diseases  of  the  brain,  and  of  its  treatment, 
depends  entirely  upon  pathology,  and  unless  there  be  a  skilled  and 
competent  pathologist,  I  think  that  progress  would  be  slow  and 
uncertain. 

"Q.  It  is  through  pathological  investigation,  more  or  less  specialised, 
that  advance  is  to  be  looked  for  ? — A.  Yes." 

The  question  of  the  locality  of  the  proposed  hospital  is  one  on  which 
different  opinions  have  been  expressed,  not  only  by  the  witnesses  actually 
examined,  but  also  by  those  superintendents  who  were  favourable  to  the 
project.  Generally  speaking,  it  may  be  said  that  those  who  cling  most 
tenaciously  to  the  notion  of  "moral"  as  opposed  to  "medical"  treatment, 
will  be  found  to  attach  the  greatest  importance  to  a  suburban  or  rural 
site,  with  airing-grounds  and  facilities  for  exercise — conditions  which  have 
unquestionably  been  shown  by  experience  to  be  of  great  advantage  in 
promoting  recovery  from  insanity,  but  which  would  not  of  necessity  be 
equally  important  with  regard  to  cure.  But  the  proposed  hospital  is 
advocated  on  the  special  ground  of  the  desirability  of  bringing  distinctly 
"medical"  treatment  to  the  aid  of  "moral";  and  hence,  as  a  visiting 
medical  staff  of  the  required  quality  could  only  be  obtained  in  a  great 
city,  and  could  not  reasonably  be  expected,  unless  very  highly  paid,  to 
visit  regularly  at  an  institution  far  distant  from  their  homes,  it  seems  to  be 
a  matter  of  necessity  that  the  hospital,  if  established  at  all,  should  be 
established  in  London,  where  a  compensation  for  disadvantages  of  locality 
might  be  hoped  for  from  the  advantages  which  such  a  site  would  afford  in 
the  way  of  directing  and  regulating  treatment.  It  might  also  be  hoped 
that,  to  whatever  extent  insanity  might  be  found  to  become  amenable  to 
hospital  methods,  the  probable  success  or  failure  of  such  methods  would 
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not  long  be  doubtful  in  any  given  case,  so  that  a  long  detention  in  the 
hospital  would  only  seldom  be  required.  It  may  be  expected  that  expe- 
rience would  soon  prove  the  advisability  of  drafting  some  patients  into 
asylums  as  inmates,  and  of  sending  others  there  as  to  institutions  in  which 
the  cure  might  be  watched  through  the  stage  of  convalescence  to  com- 
plete restoration.  The  Committee  feel,  therefore,  that  the  hospital  must 
of  necessity  admit  of  being  described  as  "in"  London,  and  that  the 
utmost  possible  in  the  way  of  removal  would  be  to  place  it  in  some 
suburb,  to  which  there  was  easy  access  by  trains  or  other  conveyances. 
Not  only  the  necessities  of  the  staff,  but  also  the  convenience  of  the 
friends  of  patients,  would  be  greatly  promoted  by  such  an  arrangement. 
The  subjoined  evidence  bears  upon  the  question. 

Sir  James  Crichton  Browne  (who  advocated  the  establishment  of 
a  larger  hospital  than  the  Committee  feel  able,  in  the  first  instance,  to 
recommend)  said: — 

"I  do  not  think  that  a  hospital  of  that  kind  ought  to  be  in  the 
country,  but  in  London,  in  order  that  you  might  secure  the  frequent 
and  regular  attendance  of  the  medical  staff ;  and  then,  too,  it  ought 
to  be  easily  accessible  to  friends  of  patients,  for  it  is  a  hardship  for 
them  to  have  to  go  down  to  such  places  as  Colney  Hatch  or  Cane 
Hill,  at  an  expense  of  two  shillings  or  three  shillings.  There  is  not 
only  the  railway  fare,  but  in  some  cases  the  asylums  are  at  a  little 
distance  from  the  station. 

"Q.  It  practically  involves  also  the  loss  of  a  day's  work? — A.  It  does. 

"Q.  The  question  was  raised  at  our  last  meeting  as  to  how  far 
the  fact  of  the  hospital  being  in  London — which  is  clearly  a  necessity 
if  we  have  a  visiting  staff — would  interfere  with  the  curative  influences 
of  open  air,  recreation,  etc.? — A.  Not  at  all.  Open-air  treatment 
and  recreation,  including  farm  and  garden  work,  cricket,  croquet, 
and  bowls,  are  generally  resorted  to  in  chronic  cases.  But  in  a  great 
many  of  the  acute  cases  that  are  sent  into  asylums  it  is  not  work  or 
exercise,  but  rest  that  is  wanted.  The  patients  have  been  over- 
worked, fatigued,  exhausted,  under-fed,  and  over-worried,  and  they 
want  rest.  All  that  you  would  really  require  in  a  lunatic  hospital  in 
London  would  be  sufficient  amount  of  space  for  gardens,  in  which 
airing  and  exercise  might  be  taken,  and  a  little  ground  for  lawn-tennis 
and  recreative  purposes.  I  do  not  think  that  a  farm  or  anything  of 
that  kind  would  be  necessary  or  desirable.  Of  course,  when  any 
case  presented  itself  in  the  hospital  in  which  farm  work,  such  as 
digging,  pushing  a  wheelbarrow,  or  vigorous  exercise  of  that  kind 
was  judged  requisite,  or  in  which  it  was  thought  that  country  life 
might  prove  restorative,  the  physician  would  have  power  to  send 
that  case  to  Banstead,  or  to  Wandsworth,  or  to  some  other  asylum 
in  a  rural  district;  but  certainly  there  will  be  always  in  London,  in 
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your  district,  six  hundred  cases  of  acute  prostrating  and  disabling 
forms  of  mental  disease,  for  which  farm  work  and  out-door  employ- 
ment must  be  a  very  secondary  consideration  when  compared  with 
medical  treatment,  rest,  regulation  of  diet,  skilled  nursing,  and 
proximity  to  friends. 

"  Mr.  Burns  :  Do  you  think  that  the  close  proximity  of  friends  to 
the  lunatics,  and  consequent  frequent  visiting,  has  much  effect  upon 
them  ? — A.  I  would  not  by  any  means  shut  them  off  from  their 
friends.  Isolation  is  a  distressing  feeling  to  add  to  the  sorrow  and 
suffering  of  insanity.  Of  course,  each  case  must  be  judged  on  its  own 
merits.  Some  insane  patients  are  benefited  by  temporary  separation 
from  relatives  and  friends. 

"  Q.  I  suppose  in  many  cases  too  frequent  visits  produce  a  bad 
effect  upon  patients  ? — A.  Yes  ;  and  in  such  cases  the  medical  officer 
would  have  the  power  of  prohibiting  them.  But  the  great  majority  of 
lunatics  are  not  injured  by  seeing  their  relations.  In  fact,  I  have 
found  that  as  a  rule  the  visits  of  friends  tend  to  cheer  and  compose 
insane  patients.  Friends  bring  with  them  to  the  asylums  the  whole- 
some influences  of  home,  and  inspire  confidence  and  hope. 

"The  Chairman:  And  obviously,  the  more  free  the  access  of 
friends  can  be  the  less  idea  there  is  of  people  being  shut  up  ? — A. 
Yes.  The  more  lunatic  asylums  are  thrown  open  the  less  will 
suspicion  attach  to  them,  and  our  aim  should  be  to  abolish,  as  far  as 
possible,  all  distinctions  between  the  treatment  of  mental  diseases 
and  that  of  bodily  diseases.  We  want  to  have  mental  diseases  treated  as 
much  as  possible  like  other  diseases  ;  to  do  away  with  locks,  straight 
waistcoats,  high  walls,  isolation,  the  shutting  of  the  patient  up,  and  all 
those  methods  of  the  past  which  modern  experience  has  condemned. 

"  Mr.  Burns:  In  short,  you  would  treat  insanity  in  a  sane  manner? 
—A.  Entirely  so." 

Sir  Andrew  Clark  : — 

"  As  a  matter  of  fact,  the  hospitals  in  London  will  bear  very 
favourable  comparison  in  point  of  mortality  with  almost  any  hospitals  ; 
and,  therefore,  unless  the  hospital  were  put  in  some  very  unhealthy 
part  of  London,  I  should  myself  see  no  objection.  Of  course,  I 
think  it  would  be  really  better  to  have  it  in  the  open  country,  but  when 
I  look  at  the  statistics  of  the  Middlesex  Hospital,  which  is  in  the  midst 
of  a  densely-populated  district,  or  of  the  London  Hospital,  which  is  in 
the  midst  of  two  millions  of  people,  I  consider  that  the  death  returns  of 
those  hospitals  are  pretty  much  on  a  par  with  provincial  hospitals, 
and  they  do  not  materially  suffer  from  their  position.  If  the  hospital 
is  well  ventilated,  well  arranged,  and  cheerful,  and  if  proper  steps  are 
taken  for  the  dietetic  and  general  management  of  the  patients,  I  think 
that  practically  the  asylum  might  as  well  be  in  London,  or  nearly  as 
well,  as  out  of  it." 
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Dr.  Gowers  : — 

"  I  think  that  the  hospital  should  be  situated  in  London.  There 
are  squares  in  London  in  which  the  site  for  such  an  institution  might 
be  obtained,  and  in  which  the  use  of  the  whole  or  of  part  of  the 
garden  might  be  obtained  for  the  patients,  under  proper  regulations, 
for  a  certain  time  in  the  day.  I  think  it  is  essential  that  the  hospital 
should  not  be  far  away  from  the  medical  schools.  I  would  say  that 
it  should  be  within  a  mile  and  a-half  of  Ludgate  Circus." 

Professor  Horsley  : — 

"I  think,  unquestionably,  that  the  hospital  should  be  situated 
within  the  area  at  present  occupied  by  the  medical  schools,  for  I 
think  that  the  general  improvement  of  the  condition  of  the  inmates 
which  would  result  would  certainly  counterbalance  any  possible  ill 
effects  due  to  their  being  in  the  City.  I  mean  to  say  that  greater 
attention  would  be  given  to  their  cases ;  and  since  this  hospital  is  to 
be  founded  with  the  view  of  increasing  knowledge  in  the  study  of 
insanity,  it  seems  to  me  unquestionable  that  it  should  be  situated  in 
the  centre  of  a  circle  including  the  medical  schools." 

Dr.  Stephen  Mackenzie  : — 

"  Of  course,  one  would  naturally  wish  that  the  treatment  of  such 
cases  should  be  carried  on  in  the  country  ;  but  there  are  great 
practical  difficulties  in  the  way  of  that,  and  I  should  be  certainly 
inclined  to  have  it  in  town. 

"  Q.  And  your  experience  has  taught  you  that  people  do  very  well 
in  hospitals  in  London  ? — A.  Undoubtedly,  as  regards  their  general 
health.  Then  as  regards  acute  cases — cases  of  mania — it  practically 
does  not  matter  very  much  where  they  are.  There  are,  of  course,  a 
certain  number  of  chronic  cases  which  would  be  better  in  the  country 
than  in  town,  but,  on  the  whole,  I  certainly  think  it  should  be  in 
London." 

Dr.  Batty  Tuke: — 

"The  difficulty  of  obtaining  a  recreation  ground  in  London  is 
no  doubt  a  very  serious  one.  But,  although  it  would  be  a  serious 
want  in  such  a  hospital  as  is  under  contemplation,  still  I  think  that 
want  might  be  counterbalanced  by  the  other  advantages  it  would 
present.  If  it  could  be  placed  out  of  London,  but  at  such  a  distance 
that  it  could  be  reached  by  rail  within  a  few  minutes,  that  would 
vastly  add  to  its  success  as  a  curative  institution,  and  I  doubt  whether 
the  experiment  would  be  perfect  unless  it  could  be  established  under 
such  conditions. 

"  Q.  Should  you  attach  any  importance  to  massage  as  a  substitute 
for  muscular  exercise? — A.  I  should   to  a  considerable  extent,  not 
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only  as  a  substitute  for  muscular  exercise,  but  for  the  good  results 
which  you  obtain  from  it. 

"  Q-  By  such  means  you  might,  to  a  considerable  extent,  coun- 
teract the  ill  effects  of  town  residence? — A.  Undoubtedly,  to  a 
certain  extent." 

Dr.  Whipham  : — 

"Of  course,  an  airing  ground  would  be  of  great  advantage,  but 
the  hospital  is  to  deal  with  pauper  patients,  whose  surroundings  in 
many  cases  are  as  bad  as  they  possibly  can  be — hygienically,  morally, 
in  every  way.  Such  patients,  if  taken  from  their  homes  and  placed 
in  a  hospital,  and  kept  for  a  certain  time  under  conditions  of  good 
light,  good  air,  and  good  food,  would  be  very  greatly  benefited 
without  any  exercising  ground.  Great  good  would  result  simply 
from  the  better  surroundings.  So  I  think  with  regard  to  this  hospital, 
that  although  an  area  of  exercising  ground  would  be  very  beneficial, 
it  is  not  an  absolute  necessity.  I  think  the  hospital  ought  to  do  an 
immense  amount  of  good  without  any  exercising  ground  at  all, 
though  if  such  a  space  can  be  secured  for  the  purpose,  so  much  the 
better. 

"  Q.  Is  that  the  case  even  at  St.  George's  ? — A.  Yes.  Patients 
derive  much  benefit  in  that  way;  they  sit  out  in  the  quadrangle  in 
the  sun  and  enjoy  it." 

An  element  of  great  importance  in  determining  the  question  of  site 
is,  whether  it  is  desirable  to  establish,  in  connection  with  the  hospital,  an 
out-patient  department.  The  Committee  are  not  prepared  to  recommend 
that  this  should  be  done  in  the  first  instance,  or  until  a  certain  amount  of 
practical  experience  has  been  gained  in  the  management  of  the  proposed 
institution  ;  but  are  quite  clear  that  it  should  be  kept  in  mind  as  an  eventual 
development,  and  that  it  should  be  brought  into  operation  at  the  earliest 
possible  time.  The  evidence  is  complete  with  regard  to  the  existence  01 
large  classes  of  cases  in  which  the  patients  could  not  be  called  insane,  and 
in  which  they  could  not  be  subjected  to  any  legal  restraint ;  but  in  which 
their  friends,  and  sometimes  even  themselves,  are  perfectly  conscious  of 
eccentricities,  or  of  deviations  from  a  healthy  standard  of  thought,  which, 
if  taken  in  time,  might  be  cured  before  more  serious  symptoms  or  con- 
ditions had  displayed  themselves.     On  this  point : — 

Sir  Andrew  Clark  : — 

"  I  feel  more  strongly  about  this  question  than  any  other,  next  to 
the  establishment  of  the  hospital.  I  think  it  would  be  pre-eminently 
desirable  to  have  an  opportunity  of  bringing  before  medical  men  the 
earlier  aspects  of  disordered  states,  which  might  or  might  not  issue  in 
insanity.  It  is  just  that  department  of  disease  of  which  at  the  present 
day  we  know  least.     One  difficulty  is   that  we  cannot  get  hold  of 
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cases  in  the  very  early  stages,  when  they  are  beginning  to  be  out  of 
sorts,  and  when  the  out-of-sortishness  may  be  nothing  more  than 
common  nervousness  instead  of  the  special  nervousness  connected 
with  what  we  call  insanity.  Although  it  is  a  collateral  subject,  it  may 
be  permissible  to  state  in  illustration  of  this  that  I  would  have  had 
no  adequate  knowledge — I  do  not  say  that  I  have  a  very  great  know- 
ledge now — but  I  could  have  possessed  nothing  like  the  knowledge  I 
have  now,  however  small  it  may  be,  of  disease,  if  I  had  not  had  the 
opportunity  of  fifteen  years'  work  in  the  out-patient  departments  of 
two  London  hospitals.  I  attach  the  utmost  value  to  it,  and  parti- 
cularly in  relation  to  making  students  familiar  with  the  early  aspects 
of  disease,  which  otherwise  they  would  never  see,  and  would  afterwards 
fail  to  recognise  when  seen." 

Dr.  Stephen  Mackenzie  : — 

"  I  should  say  as  soon  as  ever  an  out-patient  department  can  be 
provided  for  it  would  be  most  desirable,  because  we,  as  physicians, 
who  have  had  charge  of  out-patient  departments,  see  a  large  number 
of  people  with  slight  mental  affections  which  cannot  be  dealt  with  in 
a  general  out-patient  department  at  all.  They  are  not  looked  after  at 
home,  and  they  require  guidance;  and  if  they  were  sent  to  proper 
institutions,  and  taken  in  from  the  out-patient  departments  into  suitable 
places,  I  believe  a  great  deal  of  good  would  result.  I  should,  there- 
fore, be  greatly  in  favour  of  it. 

"  Mr.  Martineau  :  Have  you,  among  the  out-patients  at  your 
hospital,  detected  these  insane  cases  ? — A.  I  cannot  say  that  I  have  had 
persons  coming  to  me  for  general  treatment  who  I  should  say  required 
restraint,  but  I  have  seen  a  great  many  on  their  way  to  becoming 
insane. 

"  Q.  And  which  you  have  kept  by  your  treatment  from  so  be- 
coming ? — A.  I  would  not  say  that.  One  tries  to  do  what  one  can, 
but  it  is  another  thing  to  say  that  one  has  prevented  them  from 
becoming  insane." 

Dr.  Quain  : — 

"An  out-patient  department  would  be  very  desirable  indeed. 
Many  incipient  cases  might  be  brought  there,  and  these  might  very 
likely  be  prevented  from  becoming  worse  by  out-patient  treatment,  or 
they  might  be  treated  when  discharged  from  the  hospital. 

"  Q.  And  that  more  especially,  probably,  as  knowledge  increased 
with  regard  to  the  earlier  symptoms  and  causes  of  insanity  ? — A.  Yes, 
very  likely." 

Dr.  Batty  Tuke  : — 

"  I  think  it  would  be  desirable.  I  have  tried  it,  with  a  certain 
amount  of  success — not  such  a  great  measure  of  success  as  I  should 
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like — in  connection  with  the  new  Town  Dispensary  of  Edinburgh, 
where,  for  years  past,  I  have  attended  once  a  week ;  and  a  con- 
siderable number  of  patients,  perhaps  50  or  60  per  annum  on  an 
average,  have  attended ;  and  I  believe  a  considerable  amount  of 
good  has  been  done  by  it. 

"  Q.  These  being  patients  who  were  conscious  themselves,  or 
whose  friends  were  conscious  that  they  were  more  or  less  what  they 
would  call  'queer'  or  'eccentric'? — A.  Yes.  I  admit  to  a  certain 
extent  it  has  not  been  a  success,  inasmuch  as  it  is  resorted  to  very 
much  by  hypochondriacs.  But  still  that  is  a  condition  that  it  is  of 
the  greatest  importance  to  illustrate  to  the  student. 

"  Q.  And  it  is  a  condition,  too,  which  causes  great  misery  to  the 
sufferer  ? — A.  And  to  his  or  her  friends. 

"  Mr.  Carr-Gomm  :  Do  you  mean  to  say  that  your  out-patients' 
department  is  advantageous  to  these  people,  or  that  it  is  advantageous 
from  a  teaching  point  of  view  ?— A.  I  believe  both. 

"  Q.  You  were  referring  more  to  the  teaching  point  of  view  ? — 
A.  No,  I  was  not.  At  the  time,  I  was  thinking  of  the  good  of  the 
patients.  I  believe  we  have  averted  a  great  many  cases  from  asylums 
in  consequence  of  being  able  to  apply  to  them  early  treatment." 

In  addition  to  the  matters  already  dealt  with,  the  Committee  have 
received  and  recorded  much  valuable  evidence  upon  questions  of  detail ; 
such,  for  example,  as  the  special  features  of  construction  which  would  be 
required  in  the  proposed  hospital,  the  extent  to  which  female  nurses 
might  be  employed  in  the  male  wards,  and  others.  In  the  event  of  the 
hospital  being  sanctioned  by  the  Council,  these  points  of  detail  would 
require  the  anxious  consideration  of  any  committee  which  might  be 
entrusted  with  the  duty  of  establishing  it  and  of  bringing  it  into  working 
order  ;  but  they  are  not  matters  with  which  the  Council  need  be  troubled 
at  the  present  stage.  They  may  therefore  be  passed  by,  in  order  to  con- 
sider the  question  of  the  expense  which  the  projected  hospital  would 
entail  upon  the  ratepayers. 

It  became  manifest  very  early  in  the  inquiry  that  this  expense  would 
be  considerable ;  although,  in  the  opinion  of  so  competent  a  judge  as 
Sir  James  Crichton  Browne,  it  need  not  be  much  greater  than  that  of  a 
well-managed  asylum  for  the  same  number  of  patients.  It  was  desired, 
however,  to  ascertain  the  opinion  of  skilled  witnesses  on  the  point  how 
far  such  an  expenditure  was  likely  to  be  repaid  to  the  public  by  the 
ultimate  benefits  which  might  be  expected  to  arise ;  and  for  this  purpose 
clause  (e)  was  added  to  question  1.  In  reply, 
Dr.  Clifford  Allbutt  : — 

"As  to  the  eventual  saving  to  the  community,  I  should  merely 
say  that  it  is  generally  less  expensive  to  the  community  to  cure  a 
patient  than  to  maintain  a  person  suffering  from  a  chronic  disease ; 
but  I  do  not  pretend  to  have  gone  into  the  figures  in  detail." 
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Sir  John  Banks  : — 

"  Mr.  Burns  :  Do  you  think  even  from  a  pounds-shillings-and- 
pence  point  of  view,  spreading  it  over  fifteen  or  twenty  years,  such  an 
institution  would  be  a  distinct  advantage  to  the  community?  —  A.  It 
would  be  of  enormous  advantage  to  the  community.  My  impression 
is  that  nothing  should  be  spared  in  carrying  out  this  work." 

Dr.  Charlton  Bastian  : — 

"  With  regard  to  (e),  there  would  undoubtedly  be  a  great  saving  of 
misery  and  prolongation  of  life  to  members  of  the  community  by  the 
establishment  of  such  a  hospital." 

Sir  James  Crichton  Browne  : — 

"  Mr.  Martineau  :  We  must  face  the  fact  that  a  hospital  of  this 
kind  will  be  very  expensive? — A.  There  can  be  no  doubt  about  that. 

"  Q.  ^300  a  bed  at  least  ? — A.  Yes,  for  the  building  and  furnishing. 
But  there  are  county  asylums  that  have  cost  more.  The  maintenance, 
too,  would  be  very  expensive.  Acute  cases  must  have  special  nursing 
and  attendance  and  every  luxury,  but  the  great  thing — the  true 
economy — is  to  promote  the  recovery  of  such  cases  in  every  possible 
way.  You  have  a  man  who  is  the  head  of  a  family  who  has  become 
insane,  and  to  give  him  champagne  and  turtle  soup  is  strict  economy 
if  it  will  hasten  his  restoration  to  health,  so  as  to  prevent  him  from 
sinking  into  chronic  lunacy,  and  leaving  his  wife  and  children  a 
burden  on  the  rates,  while  he  himself  has  to  be  maintained  during  a 
long,  useless,  and  vegetative  existence.  You  can  scarcely  spend  too 
much  in  such  a  case.  There  has  been  an  unfortunate  tendency,  as  I 
think,  in  some  of  the  public  asylums  in  England,  in  recent  years,  to 
enter  upon  a  competition  in  reducing  the  rates  of  maintenance.  In 
one  asylum  they  have  got  down  to  6s.  a  week. 

"  Mr.  Burns  :  And  you  think,  in  the  long  run,  that  it  is  not  an 
economical  policy  ? — A.  No.  I  always  told  my  committee,  when  I 
was  at  the  head  of  an  asylum,  I  didn't  profess  to  do  the  work  cheaply, 
but  to  do  it  well — to  make  the  patients  happy  and  comfortable,  and 
to  do  everything  that  science  and  humanity  could  suggest  for  the 
alleviation  of  their  condition  or  their  restoration  to  health.  We  must 
remember  that  the  incarcerated  insane  are  inevitably  subjected  to 
many  hardships ;  separated  as  they  are  from  their  families,  prisoners  to 
a  certain  extent,  associated  with  beings  in  various  phases  of  insanity, 
and  often  very  objectionable  in  their  habits,  and  we  should  do  nothing 
to  aggravate  their  lot,  as  by  reducing  their  diet  or  depriving  them  of 
beer  and  tobacco,  but  strive  to  do  everything  that  is  possible  to  make 
their  lives  as  pleasant  and  varied  as  may  be. 

"  Q.  And  if  the  cost  of  such  a  hospital  was  spread  over  a  period  of 
fifteen  or  twenty  years,  do  you  think  that  even  from  the  pounds- 
shillings-and-pence  point  of  view,  it  would  be  a  distinct  advantage  ? — 
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A.  Yes.  Supposing  the  rate  of  recovery  in  England  were  ultimately, 
as  the  result  of  scientific  study  and  treatment,  raised  10  per  cent. — 
that  is  not  an  Utopian  anticipation — then,  as  the  admissions  to  asylums 
in  England  are  now  13,000  or  14,000  a  year,  you  would  every  year 
prevent  1,300  or  1,400  people  from  becoming  chronic  lunatics,  each 
of  whom  would  cost  during  chronic  lunacy  at  least  ^30  a  year.  Then 
may  I  point  out  an  effect  which  has  not,  perhaps,  been  remarked  upon  : 
this  lunatic  hospital,  if  established  in  London,  would  confer  benefits 
upon  those  suffering  from  mental  disease  in  the  middle  and  upper  classes. 
The  Committee  is,  perhaps,  aware  that  the  tendency  of  lunacy 
legislation  is  to  abolish  private  asylums.  Under  the  Bill  now  before 
Parliament  no  new  licenses  are  to  be  granted ;  and  the  hope  is,  that 
in  course  of  time  private  asylums  will  cease  to  exist,  and  then  private 
insane  persons  will  be  treated  only  in  registered  lunatic  hospitals. 
Now  these  registered  hospitals  are  public  institutions,  presided  over 
by  committees,  and  under  medical  superintendents,  who  must  devote 
their  whole  time  to  their  duties,  and  cannot  be  permitted  to  engage 
in  consulting  practice.  But  if  private  asylums  are  abolished,  where 
are  the  consultants  in  insanity  to  get  their  experience  in  future  ?  All 
the  specialists  in  insanity  at  present  are  connected  with  private  asylums, 
and  it  is  scarcely  conceivable  that  a  lunacy  specialist  could  maintain 
his  skill  and  usefulness  if  not  connected  with  some  asylum  or  hospital. 
Therefore,  when  private  asylums  are  abolished,  the  well-to-do  classes 
will,  in  a  few  years,  be  deprived  altogether  of  that  special  skill  which 
they  will  need  when  any  member  of  their  family  becomes  insane. 
But,  if  you  establish  this  hospital,  which  we  hold  in  view,  you 
would  create  a  class  of  lunacy  consultants  of  the  highest  skill  and 
experience." 

Mr.  Brvant  : — 

"  I  have  thought  a  good  deal  about  the  question  of  saving  the  com- 
munity, and  I  have  no  doubt  there  would  be  a  very  large  saving 
eventually.  This  would  not  be  seen  for  the  first  few  years,  however, 
because  there  would  be  the  very  heavy  outlay,  but  that  it  would 
come  there  is  not  a  shadow  of  doubt.  It  would  come  precisely  in 
the  same  way  as  Dr.  Gowers  has  explained  the  increase  of  know- 
ledge as  regards  nervous  diseases  generally  has  been  obtained." 

Dr.  Buzzard  : — 

"  That  is  a  question  which  it  is  exceedingly  difficult  to  answer.  It 
depends,  of  course,  upon  whether  we  are  right  in  supposing  that  the 
investigations  would  be  attended  with  a  vast  increase  of  knowledge. 
We  think  they  would  ;  and  if  they  are  attended  with  that  increase  of 
knowledge,  they  would  eventually  be  the  means  of  saving  money. 

"  Captain  James  :  It  would  be  fairly  reasonable  to  expect  such 
increase  of  knowledge,  would  it  not,  having  regard  to  the  very  recent 
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advances  in  our  knowledge  of  the  brain  ? — A.  I  think  it  would, 
decidedly.  It  would  take  a  good  deal  of  time,  however,  to  make  the 
results  clearly  apparent. 

"  The  Chairman  :  This  question  is  really  the  embodiment  of  one 
which  Mr.  Burns  put  to  many  of  the  witnesses :  Is  it  likely  that  the 
ratepayers  would  be  recouped  for  the  expense  of  doing  it  ? — A.  I  do 
not  suppose  the  present  ratepayers  would. 

"  Q.  But  eventually  ? — A.  Yes,  I  should  say  they  would  eventually, 
certainly. 

"  Captain  James  :  Just  as  they  gain  by  advances  in  any  other 
medical  science,  although  it  may  be  difficult  to  measure  it? — A.  Yes, 
for  it  is  probable  that  unsuspected  causes  of  insanity  would  be 
discovered. 

"  Q.  Morbid  changes  which  we  do  not  know  of  ? — A.  Yes,  and 
suspected  causes.  I  cannot  say  of  what  nature.  They  might  be, 
perhaps,  occupation  or  surroundings.  And  if  that  were  the  case  a 
great  deal  might  be  done  for  the  prevention  of  insanity ;  and  clearly 
that  would  effect  an  enormous  economy.  This  has  occurred  to  me 
from  my  experience  with  regard  to  other  diseases  of  the  nervous 
system.  For  example,  there  is  a  form  of  paralysis  affecting  all  the 
limbs  of  the  body  which  has  in  recent  years  been  discovered  to  be 
due  to  excesses  in  alcohol.  That  fact  was  long  unsuspected,  and 
probably  thousands  of  patients  have  suffered,  and,  perhaps,  died  of 
this  form  of  generalised  paralysis,  without  the  cause  being  suspected  ; 
but  the  knowledge,  which  is  now  widespread,  that  that  form  of 
paralysis  is  commonly  due  to  alcohol,  clearly  constitutes  a  great  step 
in  the  direction  of  prevention.  Now  it  may  be  that  there  are,  as 
regards  insanity,  conditions  which  in  the  same  manner  are  totally 
unsuspected." 

Sir  Andrew  Clark  : — 

"  I  have  not,  as  I  have  mentioned  to  you,  given  any  preparatory 
serious  consideration  to  this  point ;  but  on  the  face  of  it,  and  looking 
into  the  question  by  the  light  of  my  general  experience,  I  should 
answer  that  it  is  most  likely  to  result  in  a  saving  to  the  community,  of 
money  as  well  as  of  health  and  life. 

"  Q.  I  might  mention  that  Sir  James  Crichton  Browne  puts  it  to 
us  in  this  way :  he  said,  Calculate  what  would  be  the  effect  of  an 
increase  of  an  additional  10  per  cent,  in  the  rate  of  cure? — A.  Yes. 
That  is  a  very  happy  way  of  putting  it." 

Dr.  Ferrier  : — 

"  Of  course  knowledge  is  power,  and  if  we  know  more  about  disease 
we  shall  know  better  how  to  cure  or  prevent  it :  but  I  should  not 
like  to  go  beyond  that  general  statement. 

"  Q.  Sir  James  Crichton  Browne  put  it  in  this  way  :  It  was  always 
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cheaper  to  cure  a  man  than  to  leave  him  an  invalid  ? — A. 
Certainly.  That  is  true.  There  are,  no  doubt,  many  difficulties  to 
be  overcome  in  matters  of  detail ;  but  these  may,  I  believe,  be 
surmounted,  and  I  am  of  opinion  that  the  ultimate  advantages  to 
medical  science,  and  through  this  to  the  community  at  large,  by  the 
establishment  of  a  hospital  of  this  kind,  will  be  cheaply  purchased 
even  at  a  very  considerable  original  monetary  outlay." 

Dr.  Gowers  : — 

"  There  can  be  no  doubt  that  almost  every  increase  in  knowledge 
finds  a  practical  application,  or  will  find  it,  and  every  practical  appli- 
cation that  can  be  made  of  such  new  knowledge  means  a  saving  to 
the  community.  This  saving  is  often  altogether  beyond  estimation, 
since  the  value  to  the  community  of  mental  health,  preserved  or 
restored,  is  a  thing  which  cannot  be  measured  by  the  actual  saving  of 
money,  of  which  account  can  be  taken.  I  should  think  there  is  a 
certainty  that  the  saving  would  ultimately  exceed  the  expenditure,  and 
probably  many  times. 

"  Mr.  Martineau  :  Do  you  mean  the  pecuniary  saving  ? — A.  The 
pecuniary  saving.  Of  course  the  result  could  not  be  fully  manifest 
for  a  time,  and  perhaps  not  for  a  long  time." 

Professor  Horslev  : — 

"  As  regards  the  question  of  eventual  saving  to  the  community,  I 
would  say,  from  the  general  point  of  view,  it  would  unquestionably 
lead  to  such  a  saving.  There  is  another  point  that  occurred  to  me 
which  bears  closely  upon  this  subject.  At  the  present  time,  if  a  case 
in  one  of  the  general  hospitals,  or  one  of  the  special  hospitals, 
becomes  insane,  if  it  be  a  case  of  acute  insanity  it  is  admitted 
with  fair  ease  into  Bethlehem  Hospital ;  but  if  it  be  a  case  of  chronic 
insanity,  it  is  admitted  with  very  great  difficulty  indeed,  and  the  case 
then  passes  to  one  of  the  pauper  asylums,  in  which  it  is  completely  lost 
sight  of.  Now  it  seems  to  me  that  if  an  intermediate  hospital  were 
established,  as  you  suggest,  between  the  general  hospitals  and  the 
asylums — and,  for  obvious  reasons,  I  leave  Bethlehem  out  of  con- 
sideration under  these  circumstances — we  should,  I  think,  be  then 
able  to  follow  up  cases  that  have  arisen  actually  in  general  hospitals, 
and  so  we  should  get  a  complete  history  of  them,  and  in  that  way 
should  learn  more  ;  and  it  seems  to  me  it  would  lead  to  a  saving  to 
the  community,  not  only  from  increase  of  knowledge,  but  also  because, 
if  it  be  a  sub-acute  case,  it  might  be  treated  thoroughly  in  a  hospital 
of  this  kind — an  intermediate  hospital — and  the  patients  might  be 
discharged  cured  ;  whereas,  if  he  were  to  pass  under  ordinary  circum- 
stances into  a  general  asylum,  his  case  might  drift,  and  he  could  not 
VOL.  II.  R 
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get  that  individual  attention  which  he  would  get  in  this  hospital,  and, 
therefore  he  would  become  a  chronic  case,  instead  of  being  cured 
from  the  sub-acute  condition. 

"  Q.  So  you  think  a  saving  would  arise  from  a  greater  number  of 
patients  being  cured,  or  prevented  from  drifting  into  a  state  of 
wreckage  ? — A.  Yes." 

Mr.  Hutchinson  :— 

"  Q.  The  object  of  question  (e)  is  really  to  obtain  an  expression 
of  opinion  as  to  whether  such  a  hospital  would  be  likely  in  the  long 
run  to  pay  its  costs  to  the  ratepayers — whether  the  benefits  that  would 
arise  from  it  would  be  likely  to  be  commensurate  with  its  cost  ? — 
A.  I  should  think  there  is  no  doubt  of  that.  All  increase  of  scientific 
knowledge  is  a  pecuniary  advantage  to  the  public,  and  I  have  no 
doubt  this  would  be." 

Dr.  Quain  : — 

"The  result  of  curing  disease  and  prolonging  life  must  always  be 
economical,  and  quite  as  much  in  the  case  of  insanity  as  in  the  case  of 
other  diseases. 

"  Q.  Generally,  we  may  take  it  you  approve  of  the  project, 
and  think  it  would  be  one  beneficial  to  the  community  ? — A. 
Yes,  without  condemning  the  work  done  in  the  past,  there  is,  I 
should  say,  great  room  for  improvement.  I  fully  anticipate  that  this 
step,  if  taken,  will  be  a  further  advance  towards  the  successful  treat- 
ment and  cure  of  insanity." 

Dr.  Whipham  : — 

"  With  regard  to  the  question  of  the  probable  eventual  saving  to 
the  community  which  such  a  hospital  might  be  the  means  of  effecting, 
I  would  say  :  If  increased  knowledge  led  to  the  successful  treatment 
of  patients,  there  would  certainly  be  a  saving  to  the  community,  for 
there  would  be  discharged  from  the  hospital  as  useful  citizens  men 
who  would  otherwise  probably  be  a  burden  to  the  State  for  the  rest  of 
their  lives. 

"  Q.  So  that  in  your  judgment  there  is  a  definite  probability  that 
although  the  hospital  would  be  rather  costly,  it  would  pay  its  ex- 
penses ? — A.  I  think  so,  as  far  as  I  can  judge." 

It  would  be  exceedingly  desirable,  if  possible,  to  place  before  the 
Council  a  well-founded  estimate  of  what  the  expense  of  such  a  hospital 
would  be.  So  much  would  depend,  however,  on  locality,  method  of 
procedure  (for  example,  it  might  be  possible  to  rent  a  house  which  could 
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be  adapted  for  the  purpose  at  moderate  cost,  or  it  might  be  found  neces- 
sary to  purchase  a  site  and  to  build),  and  other  considerations,  that 
nothing  beyond  conjecture  is  attainable.  The  Committee  have,  however, 
been  favoured  with  a  conjectural  estimate  by  Mr.  Burford  Rawlings,  the 
Secretary  and  Director  of  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  whose  experience,  alike  of  construction  and  of  management, 
renders  his  opinion  highly  valuable,  and  whose  figures,  although  he 
disclaims  any  possibility  of  minute  accuracy,  may  probably  be  taken  as 
furnishing  a  very  near  approximation  to  the  truth.  This  estimate  is  given 
below  in  extenso ;  but  it  is  necessary  to  remember,  in  considering  it,  that  it 
relates  to  100  persons,  who  must  in  any  case  be  chargeable  on  the  public, 
and  must  be  provided  with  safe  shelter,  food,  clothing,  and  medical  and 
other  attendance.  The  present  total  annual  cost  of  100  insane  persons  is 
at  least  ,£3,000. 

"  I  beg  to  say,  that  exclusive  of  site,  I  should  estimate  the  approximate 
cost  of  erecting  a  hospital  for  the  study  and  treatment  of  insanity,  to  contain 
100  beds  for  patients,  with  a  day-room  attached  to  each  dormitory,  a  sufficiency 
of  isolated  rooms  for  special  cases,  and  needful  accessories,  at  ,£31,500. 

"  I  arrive  at  the  total  thus  : — 

£        s.   d. 

Building  of,  say,  two  pavilions  of  50  beds  each,  an  ad- 
ministrative block,  lecture-room,  and  chapel        ...  24,000     o    o 

Engineering  work,  including  hydraulic  lifts  for  pas- 
sengers and  food,  heating  apparatus,  baths,  service 
of  hot  and  cold  water,  etc 

Fittings  for  kitchen,  dispensary,  etc. 

Architect's  fee,  at  5  per  cent,  on  above  items  ... 

Clerk  of  the  Works  ...  

Furniture  and  general  equipment 


"  The  maintenance  of  the  hospital  would  require  an  annual  outlay  ot 
about  ,£5,750,  exclusive  of  fees  to  be  paid  to  the  visiting  staff",  and  exclusive 
also  of  the  cost  of  clothing  the  patients  and  their  personal  laundry  expenses, 
items  which  do  not  ordinarily  enter  into  hospital  expenditure. 


...    2,500 

0 

0 

700 

0 

0 

...    1,360 

0 

0 

250 

0 

0 

...     2,690 

0 

0 

£31,500 

0 

0 

Salaries  of  Officers- 


£ 

s. 

d. 

£ 

s. 

Resident  Medical  Officer        

300 

0 

0 

Assistant  ditto  (who  might  dispense) 

100 

0 

0 

Pathologist  (non-resident)       

5° 

0 

0 

Clerk  and  Steward       

100 

0 

0 

Matron 

80 

0 

0 

630 

0 

.  2 

d. 


244 


Appendix. 


Wages  of  Attendant  Nurses— 

I  Head  Male  Attendant  

i  Night  ditto      

10  Male  Attendant  Nurses,  at  ,£28  to 

-£32,  say      

Uniforms  at  £6  and  laundry  allowance 

at  52^.  per  head     ...         

1  Sister   ...         

1  Night  Sister 

12  Female  Attendant  Nurses  at  ,£20 

to  ,£26,  say  

Uniforms  at  £3  and  laundry  allowance 
at  52J.  per  head    ... 

Wages  of  Servants— 

1  Engineer  and  Plumber        

1  Stoker  

2  Porters,  at  ^28  

Uniforms  and  laundry  allowances     ... 

1  Cook     ...         

2  Kitchen  and  Scullery  Maids  at  ^14 

4  Housemaids  at  ^16  ...         

1  Laundrymaid  ...         

(It  is  assumed  that  only  certain  in- 
dispensable laundry  work  will  be 
done  in  the  hospital,  but  this, 
like  some  other  items,  must  be 
governed  by  the  situation  of  the 
hospital.) 
Uniforms  and  laundry  allowances     ... 


£ 

s.  d. 

50 

0  0 

5° 

0  0 

£ 


103 

4 

0 

40 

0 

0 

40 

0 

0 

276 

0 

0 

78 

8 

0 

52 

0 

0 

28 

0 

0 

56 

0 

0 

34 

8 

0 

26 

0 

0 

28 

0 

0 

64 

0 

0 

18 

0 

0 

44  16 


Food,  including  stimulants  and  stores  for  an  average 
household  of  130  (maximum  142)  persons,  at 
£19  per  head 

Laundry        

Drugs  and  Dispensary  expenses 

Coals  and  Gas         

Printing,  Stationery,  and  Postages 

Window-cleaning  and  Chimney-sweeping 

Linen,  Draperies,  and  Bedding  ... 

Furniture  and  repairs  of  same     ... 

Repair  and  cleansing  of  building 

Rates  and  Taxes     ...         

Insurance  and  Petty  Disbursements 


937 


35'     4    o 


2,470 
150 
250 
400 

75 

20 

100 

100 

200 


66    4 


.£5,75° 


"  Or  a  cost  ot  about  ,£62  per  bed  upon  an  average  of  92  beds  occupied  by 
patients. 
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"Although  the  proposed  hospital  is  described  as  for  pauper  patients,  I  have 
not  made  any  reduction  in  the  estimated  expenditure  for  that  reason.  The  fact 
that  it  is  intended  the  hospital  shall  be  a  scientific  one,  with  a  staff  of  visiting 
physicians,  will  inevitably  tend  to  assimilate  the  conditions  to  those  of  a  volun- 
tary hospital,  rather  than  of  a  parish  infirmary. 

(Signed)  "B.  BURFORD  RAWLINGS." 


To  the  above  estimate  must  be  added  the  suggested  fees  to  the  visiting 
staff,  and  it  may  be  remarked  that  the  salary  assigned  to  the  pathologist 
is  very  inadequate.  Moreover,  no  allowance  is  made  for  the  cost  of  a 
site ;  and,  including  these  things,  and  the  interest  on  capital,  the  total 
annual  cost  might  amount  to  ,£7,000  or  even  ,£8,000  ;  that  is  to  say,  to 
as  much  as  ,£4,000  or  even  ,£5,000  annually  in  excess  of  the  present  cost 
of  maintaining  the  insane  persons  who  would  be  patients.  On  the  very 
lowest  computation,  therefore,  the  expenditure  would  be  considerable ; 
but  it  is  necessary  not  to  forget  the  extent  and  the  costliness  of  the  evil 
which  it  is  hoped  the  hospital,  before  very  long,  would  serve  to  bring 
within  more  manageable  dimensions.  In  round  numbers,  the  insane 
population  of  England  and  Wales  amounts  to  more  than  82,000  persons, 
of  whom  about  10,000  are  chargeable  upon  the  County  of  London,  and 
are  under  the  jurisdiction  of  the  Council.  The  annual  cost  of  main- 
taining them  is  approximately  ,£30  each;  or  nearly  two -and -a -half 
millions  sterling  per  annum  for  the  country,  and  ,£300,000  per  annum  for 
the  County  of  London.  In  the  words  of  the  speech  in  which  the  reso- 
lution for  the  appointment  of  the  Committee  was  proposed,  "  insanity  is 
an  evil  productive  of  an  immense  amount  of  individual  misery,  it  deprives 
the  community  of  many  who  ought  to  be  capable  workers,  it  sometimes 
descends  from  parents  to  children,  it  is  believed  to  be  increasing  in 
magnitude,  and  it  entails  an  enormous  pecuniary  burden  upon  the 
public."  The  proposed  hospital,  even  if  it  accomplished  no  more  than 
was  suggested,  as  a  somewhat  early  possibility,  by  Sir  James  Crichton 
Browne — that  is,  if  it  increased  by  ten  per  cent,  the  present  proportion 
of  recoveries — would  before  long  diminish  the  expenditure  of  the  county 
by  no  less  than  ,£30,000  a  year.  There  is  even  one  way  in  which  it 
might  at  once  begin  to  be  contributory  to  the  cost  of  its  maintenance  ; 
for  it  is  found  by  experience  that,  in  large  asylums,  many  of  the  cases  of 
insanity  of  a  temporary  character,  drink  cases,  starvation  cases,  and  the 
like,  which  practically  recover  within  two  or  three  weeks,  are  not  actually 
discharged  until  after  a  much  longer  detention.  They  are  to  some 
extent  lost  sight  of  among  the  crowd  of  inmates ;  and  many  of  them,  if 
they  were  under  more  direct  individual  observation,  might  be  restored  to 
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their  homes  and  occupations,  and  might  cease  to  be  burdensome  upon 
the  rates,  at  a  much  earlier  period. 

In  considering  and  discussing  the  very  technical  questions  which  fall 
within  the  terms  of  the  reference  made  to  them,  the  non-medical  members 
of  the  Committee  have  been  obviously  compelled  to  lean,  to  some  extent, 
upon  the  information  supplied  to  them  by  their  medical  colleagues  ;  but 
upon  a  general  review  of  the  facts  and  arguments  which  are  summarised 
in  the  preceding  pages,  the  Committee  have  arrived  unanimously  at  the 
following  conclusions  : — 

(a)  That  in  the  opinion  of  the  most  eminent  and  most  experienced 
members  of  the  medical  profession,  the  knowledge  which  is  possessed, 
with  regard  to  the  nature,  prevention,  and  cure,  of  the  diseased  changes 
which  underlie  and  occasion  insanity,  is  not  commensurate  with  that 
which  is  possessed  with  regard  to  diseased  changes  of  other  kinds,  even 
those  which  affect  other  portions  and  other  functions  of  the  nervous 
system. 

(fi)  That  the  difference  in  question  is  mainly  due  to  the  circumstance 
that  patients  suffering  from  insanity  have  been  to  a  great  extent  withdrawn 
from  the  operation  of  the  ordinary  methods  of  hospital  investigation  and 
treatment,  which  have  been  so  fruitful  of  good  in  the  case  of  diseases  of 
other  kinds. 

(c)  That  the  establishment,  on  the  ordinary  lines,  of  a  hospital  for  the 
study  and  treatment  of  insanity,  with  a  visiting  medical  and  surgical  staff, 
could  scarcely  fail  to  be  productive  of  increased  knowledge  of  the  subject, 
and,  consequently,  of  increased  means  of  prevention  and  of  cure. 

(d)  That  the  legal  disabilities  of  the  insane,  and  the  necessity  for 
subjecting  them  to  a  certain  amount  of  restraint,  render  it  impossible  for 
the  suggested  hospital  to  be  established  by  private  benevolence,  or  by  any 
other  authority  than  that  to  which  the  care  and  treatment  of  the  insane 
are  committed  by  law. 

In  view  of  these  conclusions,  the  Committee  are  of  opinion  that  the 
establishment  of  such  a  hospital  by  the  London  County  Council  would  be 
a  legitimate  exercise  of  its  powers,  and  a  proper  application  of  the  funds 
of  which  it  has  control ;  and  they  therefore  recommend — 

(1)  That  an  adequately  equipped  hospital,  containing  one  hundred 
beds,  for  the  study  and  curative  treatment  of  insanity  in  pauper  lunatics 
of  both  sexes,  be  established  in  the  metropolis,  and  that  it  be  under  the 
direction  and  control  of  the  Council. 

(2)  That  the  staff  and  general  organisation  of  the  hospital  should  be  in 
accordance  with  the  principles  laid  down  in  the  preceding  Report. 

(3)  That  a  Committee  (which  should  be  a  sub-Committee  of  the 
Asylums  Committee)  be  appointed  in  order  to  carry  the  foregoing  recom- 
mendations into  effect,  and  to  report  their  proceedings  to  the  Council 
from  time  to  time  as  may  be  required. 
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The  Committee  have  finally  to  call  the  attention  of  the  Council  to  the 
assistance  which  they  have  derived  from  the  medical  gentlemen  who,  at 
great  sacrifice  of  their  valuable  time,  have  attended  before  them  to  give 
evidence,  and  to  recommend — 

(4)  That  the  cordial  thanks  of  the  Council  be  conveyed  to  these 
gentlemen  for  the  assistance  which  they  have  rendered  in  the  conduct 
of  the  inquiry. 

R.  BRUDENELL  CARTER, 

Jan.  $oth,  1890.  Chairman  of  the  Committee. 
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(B.) 

[The  following  Paper  and  Discussion  before  The  Hospitals  Association 
in  1890  gives  the  views  of  the  chief  English  Lunacy  Authorities  and 
Superintendents,  on  the  proposals  made  in  the  Report  of  the  Special 
Committee  of  the  London  County  Council  given  in  Appendix  A.] 


HOSPITALS  FOR  THE  INSANE,  AND  CLINICAL  INSTRUCTION 

IN  ASYLUMS. 

By  Richard  Greene,  F.R.C.P.  Edin., 
Medical  Superintendent  of  the  Northampton  County  Lunatic  Asylum. 

The  whole  subject  of  insanity  has,  for  some  few  people,  a  strange  fascina- 
tion, but  it  is  a  fascination  which  never  pleases,  and  often  terrifies ;  so 
much  so,  that  most  men  ignore  the  question  altogether,  or  pass  it  by  with 
a  single  glance  which  curiosity  may  have  awakened.  It  is  a  sort  of 
Bluebeard's  chamber — rarely  opened  except  by  those  whose  duty  or 
whose  professions  lead  them  to  the  door.  And  yet  a  disease  from  which, 
at  any  given  time,  nearly  three  in  every  thousand  of  the  population  are 
suffering  must  ever  possess  a  greater  importance  than  can  be  claimed  by 
most  of  the  other  ills  of  life.  Insanity  has  an  importance,  too,  quite  irre- 
spective of  the  mere  number  attacked,  for  it  places  its  victims  in  a 
peculiar  position  in  relation  to  law  and  to  society. 

The  Acts  of  Parliament  which  have  been  promulgated  to  meet  the 
requirements  of  this  disease  would  fill  a  goodly-sized  octavo  volume ;  and 
we  hear  on  many  sides  that  a  Lunacy  Acts  Amendment  Bill  is  one  of  the 
wants  of  the  immediate  future. 

Society  will  pity  the  sufferer  from  every  other  disease,  and  may,  perhaps, 
draw  near  him,  but  it  shuns  the  lunatic  even  while  it  pities  him. 

On  the  first  day  of  the  year  1890,  there  were,  in  England  and  Wales, 
86,037  insane  persons  registered  as  such,  being  an  increase  of  1,727  on  the 
numbers  of  the  previous  year.  Lunatics  not  kept  for  profit,  but  living  with 
their  friends,  are  not  reckoned  with  the  above.  Their  number  is  doubtful, 
but  it  cannot  be  less  than  ten  thousand,  and  is  probably  much  more.  The 
total  of  86,037  does,  however,  include  private  patients  under  cognizance  of 
the  Commissioners  in  Lunacy,  private  patients  watched  over  by  the  Lord 
Chancellor's  Visitors  in  Lunacy,  pauper  lunatics  in  county  and  borough 
asylums  or  in  workhouses,  and  criminal  lunatics  whether  in  Broadmoor  or 
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scattered  through  our  public  asylums,  and  paid  for  by  the  Prison  Commis- 
sioners. Not  fewer  than  71,000  are  paupers,  and,  great  as  is  the  cost  of 
maintaining  these,  the  amount  so  expended  would  not  nearly  indicate  the 
whole  sum  which  the  State  loses,  directly  and  indirectly,  from  the  ravages 
of  insanity. 

Whether  the  number  of  the  insane  increases  in  a  higher  proportion 
than  can  be  accounted  for  by  the  increase  of  population,  is  still  a  disputed 
point,  but  it  is  unquestioned  that  the  number  of  the  registered  insane 
increases  steadily,  and  the  need  for  further  accommodation  is,  in  some 
districts,  a  most  pressing  one.  In  the  County  of  London  alone  there  are 
3,500  pauper  lunatics  for  whom  accommodation  has  had  to  be  found  in 
private  asylums,  or  in  the  public  asylums  of  other  counties.  It  is  impossible 
to  say  what  sum  of  money  is  paid  for  the  maintenance  of  these  patients, 
but  it  can  hardly  fall  short  of  ,£50,000  a  year  additional  to  what  they 
would  have  cost  had  the  wants  of  the  London  districts  been  anticipated  as 
they  ought  to  have  been. 

It  will  be  seen  that  this  subject  affords  a  rich  field  for  the  explorations 
of  the  economist,  the  statistician,  the  philanthropist,  and  the  reformer. 
All  of  these  are  crying  aloud,  "What  is  to  be  done  to  stem  the  tide  of 
madness  which  overflows  its  boundaries  in  all  directions  ?"  Any  proposal 
which  has  this  end  in  view  deserves  the  most  careful  consideration.  On 
this  occasion,  however,  I  am  desired  by  the  Secretary  of  The  Hospitals 
Association  to  refer  chiefly  to  only  two  points,  namely,  "  Hospitals  for  the 
Insane",  and  "  Clinical  Instruction  in  Asylums". 

Before  examining  the  proposal  to  establish  in  our  midst  these  "  Acute" 
Hospitals  for  the  Insane,  it  would  seem  desirable  to  pass  in  review  the 
existing  condition  of  things.  The  county  asylums  are  instituted  for  the 
dual  purpose  of  providing  a  comfortable  home  for  the  incurable  lunatic, 
and  for  promoting  the  recovery  of  the  curable.  There  is  an  absolute 
unanimity  of  opinion  that  the  first  of  these  objects  has  been  successfully 
carried  out ;  and,  until  quite  lately,  no  serious  complaint  was  ever  made 
that  they  had  failed  in  the  second.  All  sorts  and  conditions  of  the  insane 
are  received — curable  and  incurable,  recent  and  chronic,  epileptic  and 
paralytic,  idiots  and  dements — all  find  the  door  of  the  asylums  open  to 
them.  It  is  necessary  to  bear  this  in  mind  when  estimating  the  extent  to 
which  our  county  asylums  can  be  looked  upon  as  hospitals,  in  the  ordinary 
sense  of  the  word. 

When  reckoning  the  proportion  of  recoveries,  t  is  usual  to  exclude 
cases  transferred  from  other  asylums,  and  then  to  calculate  the  percentage 
of  recoveries  on  the  admissions  of  the  year.  In  this  way  we  arrive  at  the 
fact  that,  during  the  last  ten  years,  the  recoveries  in  our  public  asylums 
have  reached  40  per  cent,  per  annum,  being  an  increase  of  about  four  per 
cent,  on  the  previous  decade.  When  we  remember  the  high  proportion  of 
epileptics,  paralytics,  idiots,  and  other  incurable  varieties  of  insanity  which 
swell  the  admissions  of  the  year,  it  does  not  seem  likely  that  this  per- 
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centage  will  ever  be  very  greatly  exceeded.  In  expressing  this  view,  I  am 
merely  repeating  what  has  been  said  by  the  majority  of  alienist  physicians. 
Dr.  Hack  Tuke  has  put  the  matter  very  clearly  in  the  following  words  : 
"  I  believe",  says  he,  "  the  material  on  which  you  have  to  work  is  so  ex- 
ceedingly unfavourable,  that  when  you  have  got  your  40  per  cent,  of  cures, 
you  probably  have  got  very  near  the  limit  of  curability."  And  Dr.  Major, 
of  Wakefield,  says  :  "I  am  constrained  to  express  my  opinion  that  in  the 
large  majority  of  the  unfavourable  cases  admitted,  the  unhopeful  prospect 
has  been  due,  not  to  want  of  recourse  to  early  treatment,  but,  so  to  speak, 
to  inherent  unfavourableness  determined  from  the  very  outset  of  the  mental 
symptoms." 

It  should  be  remembered,  also,  that  this  40  per  cent,  of  recoveries  is 
calculated  on  the  numbers  of  the  insane  in  asylums,  It  takes  no  note  ot 
the  recoveries  occurring  out  of  doors,  which,  if  admitted  either  to  county 
asylums  or  to  acute  hospitals,  would  materially  raise  the  percentage  of 
recoveries. 

The  means  used  to  promote  recovery  in  our  county  asylums  are  of  the 
most  varied  description.  In  addition  to  what  might  be  termed  purely 
medical  treatment,  which,  in  many  of  our  asylums,  is  most  carefully 
carried  out,  we  have  almost  every  kind  of  occupation  in  which  the 
insane  can  be  induced  to  take  part ;  every  kind  of  amusement,  indoor 
and  outdoor  games,  country  walks,  discipline,  and  so  on.  It  is  from  all 
these  sources  that  the  asylum  physician  draws  his  armamentarium,  and  it 
is  the  combination  of  one  with  the  other  which  constitutes  his  treatment 
of  the  insane.  He  is  ever  on  the  out-look  for  fresh  discoveries  and  new 
lines  of  treatment.  When  any  new  medicine  is  recommended,  it  is  tried 
in  every  asylum  in  England,  provided  it  has  made  its  appearance  with 
satisfactory  credentials.  It  is  true  he  is  often  disappointed  with  the 
results  of  these  new  medicines,  and  betakes  himself  again  to  his  old 
and  valued  friends. 

Classification  of  the  patients  is  invariably  carried  out.  Every  asylum 
has  its  epileptic  ward,  its  chronic  ward,  its  ward  for  recent  cases,  and  its 
infirm  ward.  In  small  asylums,  the  two  latter  are  often  joined.  Now 
these  hospital  wards,  as  they  may  be  conveniently  called,  have  at  command 
every  possible  means  that  can  be  thought  of  for  advancing  the  recovery 
of  curable  cases;  and  so  far  as  there  is  any  difference  between  them  and 
the  proposed  acute  hospitals,  the  advantage  lies  clearly  with  the  ward. 
The  recent  case  much  more  readily  subsides  into  the  state  leading  to 
recovery  when  he  sees  around  him  a  number  of  chronic  patients  who 
have  made  the  asylum  their  home,  and  many  of  whom  are  willing  to  calm 
his  fears  and  allay  his  suspicions.  Then  it  is  a  common  observation  that 
association  with  the  quiet,  chronic  lunatic  has  a  most  beneficial  effect  on 
the  acute  case,  more  especially  if  this  association  can  be  combined  with 
steady  employment  of  some  kind.  For  instance,  on  the  farm  or  garden, 
or  in  one  of  the  workshops  invariably  attached  to  our  county  asylums. 
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Further,  there  is  the  steadying  effect  of  discipline,  certainly  curative  in  its 
tendency,  which  can  only  be  properly  carried  out  when  the  chronic 
insane  lend  the  magnetism  of  their  numbers  to  it.  The  female  patients 
find  the  counterparts  to  the  farm  and  workshops  in  the  laundry,  sewing- 
room,  and  kitchen.  In  acute  hospitals  many  of  these  important  means  of 
treatment  would  be  non-existent,  and  others  would  be  on  so  small  a  scale 
that  little  benefit  could  be  obtainable  from  them  as  curative  agents.  Our 
county  asylums  possess  yet  another  advantage.  I  allude  to  the  interest 
often  taken  by  recent  cases  in  the  welfare  of  chronic  cases.  Recovery  is 
frequently  initiated  or  hastened  by  this.  I  could  produce,  at  least,  four 
female  patients,  who,  within  the  last  year  or  two,  owe  their  discharge 
from  the  asylum  to  the  maternal  instinct  awakened  by  their  having  been 
placed  in  charge  of  idiot  children. 

The  visiting  committees  of  our  county  asylums  have  almost  invariably 
supported  the  medical  superintendents  in  all  things  pertaining  to  the 
treatment  of  patients.  Scientific  instruments,  and  suitable  appliances  of 
every  kind,  are  willingly  sanctioned  —  in  short,  everything  which  the 
medical  officer  may  think  necessary  for  the  welfare  of  those  under  his 
charge  is  granted  on  application. 

So  much  then  for  what  has  already  been  done  for  the  care  and  cure 
of  the  insane,  and  although  I  should  be  the  last  to  deny  that  our  county 
asylums  are  not  yet  perfect,  I  do  say  most  unhesitatingly  that  they  are 
institutions  of  which  the  nation  may  well  be  proud,  whether  viewed  as 
hospitals  for  the  acute  or  as  homes  for  the  chronic. 

One  thing  deserves  special  mention,  namely,  the  administration  of  the 
funds.  The  average  weekly  cost  per  head  for  maintenance  is  only  eight 
shillings  and  sixpence.  It  is  said  that  the  six  largest  metropolitan  hospitals 
expend  nearly  twenty-five  shillings  per  head  per  week.  If  this  be  so,  it  is 
clear  that  the  hospitals  have  much  to  learn  from  the  asylums,  and,  if 
managed  on  similar  lines,  they  might  treat  double  the  number  of  patients 
with  their  present  incomes,  converting  their  impecuniosity  into  affluence. 

With  the  object  of  increasing  the  usefulness  of  our  county  asylums,  it 
has  been  proposed  to  organise  out-patients'  departments  in  connection  with 
them.  It  is  supposed  that  this  innovation  would  conduce  to  early 
treatment  of  cases,  and  so  prevent  the  development  of  insanity.  If  the 
proper  cases  availed  themselves  of  the  privilege,  it  is  possible  some  good 
might  accrue ;  but,  at  first  sight,  one  would  fear  that  those  patients  who 
most  needed  advice  would  be  the  last  to  ask  for  it,  and  that  their  places 
would  be  taken  by  hysterical  women  and  others  wholly  unsuitable.  The 
first  stage  of  insanity  is  always  difficult  to  diagnose,  and  the  premonitory 
symptoms  do  not  differ  very  much  from  those  which  almost  everyone 
experiences  at  one  time  or  another.  Later  on,  when  the  disease  is  further 
developed,  and  patent  to  the  eyes  of  all  men,  the  individual  does  not 
believe  he  is  insane  at  all,  and  very  often  he  would  angrily  resent  the 
idea.     Probably  cases  of  recurrent  insanity  would  be  those  most  likely  to 
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be  benefited  by  these  out-patient  departments.  I  should,  however,  like 
to  know  whether  the  proposal  could  be  legally  carried  out.  By  what  law 
could  the  medical  superintendent  of  an  asylum  constitute  himself  relieving 
officer,  medical  officer,  and  Board  of  Guardians,  and  dispense  out-door 
relief?  Then  it  would  seem  to  be  beyond  doubt  that  the  out-patient 
departments  of  our  general  infirmaries  are  liable  to  the  most  terrible 
abuses.  The  working-man  has  his  independence  sapped  ;  the  general 
practitioner  is  robbed  of  his  fees ;  and  when  neither  of  these  charges  can 
be  fairly  adduced,  the  infirmary  is  placing  on  the  charitable  a  duty  which 
ought  to  be  performed  by  the  guardians.  It  is,  therefore,  not  very  easy  to 
see  why  these  pauperising  machines  should  have  yet  another  added  to 
their  number. 

When  we  come  to  the  examination  of  the  proposal  to  establish  these 
acute  hospitals,  as  they  have  been  called,  we  find  a  great  many  assertions, 
a  great  many  generalisations.  We  are  assured  that  our  county  asylums 
have  not  done  much  for  the  cure  of  patients,  and  that  if  the  hospital 
treatment  were  to  be  inaugurated  we  should  see  the  percentage  of 
recoveries  go  up  by  leaps  and  bounds.  Even  60  per  cent,  has  been 
gravely  (or  should  I  say  jocularly)  mentioned  as  the  height  to  which  the 
mercury  in  our  recovery-scale  might  rise.  If  we  ask  for  some  little  shred 
of  proof  for  this  extraordinary  statement,  we  obtain  none.  But  it  has  a  fine 
sound  in  the  ears  of  the  multitude,  and  as  the  hospital  idea  is  not  very 
likely  to  be  carried  out  in  England  during  our  lifetime,  it  is  perfectly  safe 
to  make  any  prediction  whatever  concerning  its  value.  Few  of  us  can 
waste  time  in  proving  negatives. 

Let  me,  however,  ask  what  is  this  wonderful  panacea  for  insanity,  this 
unrevealed  charm  known  only  to  the  favoured  few  who  wish  to  establish 
these  hospitals  ?  What  is  this  subtle  essence,  this  potent  spell  which 
consulting  physicians  are  in  possession  of,  and  which  is  to  cure  sixty  per 
cent,  of  our  lunatics,  while  we  who  have  devoted  our  lives  to  the  subject 
are  thankful  when  we  can  cure  forty  per  cent,  with  all  the  aid  that  legitimate 
medicine  can  give,  all  the  help  which  external  arrangements,  under  the 
most  careful  conditions  can  afford  ? 

I  pause  for  a  reply. 

Now,  it  is  quite  possible — I  may  even  go  the  length  of  saying  it  is 
probable — that  one  or  two  individual  patients  in  every  hundred  might 
recover  in  a  hospital  who  would  not  be  so  likely  to  recover  in  an  ordinary 
asylum ;  but  I  am  much  more  firmly  convinced  that  a  higher  number 
would  not  recover  in  the  hospital  who  would  recover  in  an  asylum,  merely 
because  it  would  be  well-nigh  impossible  to  carry  out  certain  kinds  of 
treatment  without  the  presence  of  chronic  cases,  and  without  much  greater 
air-space  than  could  be  looked  for  in  large  centres  of  population.  Of 
course,  I  am  here  assuming  that  precisely  the  same  classes  of  patients 
would  be  sent  to  the  hospital  as  are  sent  to  the  county  asylum.  If 
selection  of  cases  were  permitted,  it  would  be  easy  enough  to  cure  sixty 
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per  cent,  of  t  he  admissions,  or  even  eighty  per  cent. ;  nay,  as  many  patients 
would  recover  more  than  once  during  the  year,  we  might  have  some 
hospital  pointing  triumphantly  to  its  records,  and  flaunting  in  our  faces  its 
hundred  per  cent  of  cures  ! 

But  it  was  not  only  as  curative  agents  that  these  hospitals  pleaded  for 
our  consideration.  They  were  to  be  schools  where  clinical  instruction  was 
to  be  within  easy  distance  of  the  young  practitioner  and  the  student. 
Pathology  of  brain  disease  was  to  be  prosecuted  as  it  never  had  been 
before.  Original  research  and  scientific  investigation  were  to  go  hand  in 
hand  until  the  clouds  which  surround  the  problems  of  insanity  were  to  be 
dispelled  for  ever.     Such  was,  or  is,  the  taking  programme. 

It  is  impossible  to  say  to  what  extent  pathology  is  studied  in  our  county 
asylums ;  but  there  is  no  doubt  that  it  is  ardently  followed  in  some,  and 
the  figures  I  am  about  to  quote  will  show  that  the  opportunities  for  it  are 
boundless  in  all.  Last  year  there  were  in  the  county  and  borough  asylums 
5,251  deaths;  and  post-mortem  examinations  were  held  in  upwards  of 
4,000  cases,  showing  a  percentage  on  the  deaths  of  seventy-six.  In  the 
half-dozen  large  private  asylums  where  paupers  are  received,  the  percentage 
of  post-mortems  to  deaths  stands  at  sixty-eight.  In  lunatic  hospitals,  where 
the  patients  are  almost  wholly  of  the  private  class,  the  percentage  falls  to 
twenty-eight ;  and  in  those  private  asylums  where  no  paupers  are  admitted, 
it  is  as  low  as  eleven  per  cent.  This  extraordinary  discrepancy  may  mean, 
either  that  the  relatives  of  the  pauper  are  more  enlightened  than  those  of 
his  richer  brother,  or  it  may  mean  that  the  feelings  of  the  rich  man  are 
respected,  while  those  of  the  pauper  are  ignored.  I  hope  it  is  not  the 
latter.  Of  course,  it  must  be  remembered  that  some  of  the  paupers  have 
no  relatives  known ;  but  the  number  of  these  is  not  nearly  enough  to 
account  for  the  differences  between  seventy-six  per  cent,  and  eleven  per 
cent.  Nor  can  the  differences  be  explained  away  by  want  of  time  on  the 
part  of  the  medical  officers  of  lunatic  hospitals  and  private  asylums,  as 
these  institutions  are  greatly  overmanned  when  compared  with  public 
asylums. 

At  all  events,  I  have  shown  that  there  is  no  lack  of  material  for 
pathological  investigation ;  and  certainly  the  more  pronounced  forms  of 
brain  disease  are  well  enough  known  and  recognised  in  our  county  asylums. 
What  is  wanted  is  a  careful  study  of  the  finer  forms  of  cerebral  degenera- 
tion ;  and  for  this  purpose  our  asylums  could  supply  brain  substance  to  a 
large  army  of  pathologists.  It  is  not  necessary,  perhaps  not  even  desirable, 
certainly  scarcely  justifiable,  from  the  ratepayers'  point  of  view,  that  these 
pathologists  should  be  paid  officers  of  the  asylums ;  and,  manifestly,  the 
need  of  these  workers  is  no  argument  in  favour  of  recent  hospitals,  as  the 
work  could  be  equally  as  well  done  elsewhere.  But  let  the  workers  come 
from  where  they  may ;  what  we  want  is  knowledge  which  will  yield  some 
good  practical  result,  bearing  fruit  at  the  bedside  of  the  patient.  Why  is 
epileptic  insanity  incurable  ?     Is  there  demonstrable  organic  change  in 


254  Appendix. 

acute  mania?  Are  some  forms  of  melancholia  caused  by  poisons  secreted 
by  the  patient  himself?  and  would  this  explain  the  fact  that  acute  melan- 
cholia is  more  frequently  permanently  cured  than  any  other  form  of 
insanity  ?  These  and  many  similar  questions  want  solution.  At  the  same 
time  it  must  not  be  inferred  that  if  we  knew  the  pathology  of  every  variety 
of  insanity,  we  should  be  able  to  cure  every  variety.  Unfortunately,  this 
is  far  from  having  proved  true  of  many  other  diseases  ;  and  there  are 
strong  enough  grounds  for  believing  it  would  not  prove  true  of  insanity. 
Indeed,  the  form  of  insanity  whose  pathology  is  best  known  is  just  that 
one  which  is  least  curable.  This  is  no  reason  why  we  should  fall  down 
powerless  before  a  mystery.  It  rather  gives  additional  reasons  for  patient, 
earnest  investigations  which  success  may  one  day  crown. 

With  whom  the  hospital  idea  originated  I  do  not  know,  but  it  has  often 
been  ventilated  during  the  last  thirty  years.  So  far  as  I  am  aware,  it  was 
first  suggested  in  a  blue-book  published  about  forty  years  since ;  and  it 
was  again  referred  to  in  evidence  given  before  the  Royal  Commission  in 
1877. 

Across  the  Atlantic,  Dr.  Kirkbride  has  issued  his  "  special  and  earnest 
protest "  against  the  separation  of  the  acute  and  chronic  cases.  Dr. 
Nichols,  of  the  Bloomingdale  Asylum,  New  York,  says  "  that  if  either 
system  is  to  be  applied  to  the  exclusion  of  the  other,  he  much  prefers  the 
congregate  system." 

Dr.  Dewey,  of  the  Illinois  Asylum,  lays  it  down  as  an  axiom  that  an 
asylum  should  in  every  way  resemble  a  home,  an  idea  wholly  incompatible 
with  that  of  an  acute  hospital. 

In  1 883,  Dr.  Hack  Tuke  wrote  :  "  I  should  not  think  it  necessary,  or 
indeed,  desirable,  to  separate  the  acute  and  the  chronic  cases  more 
definitely  than  is  secured  by  distinct  wards  in  the  same  building.  There 
is  nothing  to  prevent  all  modern  appliances  being  employed  for  purposes 
of  treatment  under  such  circumstances,  and  there  are  reasons  why,  if  it 
can  be  avoided,  it  is  better  to  have  chronic  cases  not  altogether  isolated 
from  other  classes."  And  again,  in  1890,  when  referring  to  visits  he  had 
made  to  the  acute  hospitals  at  Heidelberg  and  Strasburg,  he  says  :  "  I  have 
failed  to  obtain  any  definitely  satisfactory  results  as  to  the  cures  being 
greater  than  they  are  in  ordinary  asylums,  taking  into  account  the  classes 
of  patients  admitted."  At  Strasburg,  he  says,  "  everything  is  done  as 
regards  treatment,  and  there  is  every  possible  internal  appliance,  and  yet 
Professor  Joly  cannot  give  me  any  statistics  of  recoveries  which  at  all  prove 
that,  under  those  circumstances,  the  chances  of  cure  are  greater  than  in  an 
ordinary  institution  for  the  insane.  It  seems  to  me  that  there  are  in  the 
best  asylums,  and  have  been  for  years  in  Great  Britain  and  elsewhere, 
appliances  which  were  supposed  to  be  necessary  for  cure,  with  all  the 
drugs  at  hand  which  are  likely  to  be  useful,  the  baths,  etc.  ;  and  if  the  case 
is  a  curable  one,  it  is  quite  as  likely  to  get  well  in  an   ordinary  asylum  in 
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England — a  really  good  county  asylum  with  a  good  medical  man — as  it 
would  be  at  Heidelberg  or  Strasburg." 

A  leader-writer  in  the  British  Medical  Journal  says :  "  An  enormous 
proportion  of  cases  are  associated  from  the  beginning  with  such  a  degree 
of  mental  degeneration,  or  insane  inheritance,  that  anything  like  sixty  per 
cent,  of  recoveries  is  impossible.  If  it  be  otherwise ;  if  this  high  per- 
centage of  recoveries  is  attainable,  we  are  strongly  of  opinion  that  there  is 
no  good  reason  why  it  should  not  be  attained  in  existing  well-constructed 
asylums,  officered  as  they  are  by  properly  qualified  medical  men.  The 
hospitals  already  exist  in  Germany  in  several  university  towns ;  but  they 
end  in  simply  resembling  the  ward  for  recent  or  destructive  patients  in  an 
English  county  asylum." 

Indeed,  it  is  beyond  all  controversy  that  if  we  set  on  one  side  the  epi- 
leptics, the  paralytics,  the  cases  of  organic  dementia,  the  idiots,  the  cases 
where  the  insanity  is  complicated  by  incurable  thoracic  or  abdominal  dis- 
ease, the  senile  cases,  and  some  other  forms  which  need  not  be  specifically 
referred  to  here,  we  have  not  sixty  per  cent,  left  to  cure  ! 

Dr.  Cassidy,  of  the  Lancaster  Moor  Asylum,  writes :  "  I  feel  a  com- 
passion growing  within  me  for  the  inmates  of  that  hospital  of  the  future. 
They  are  not  only  to  be  studied  and  physicked  by  the  six  physicians ;  they 
are  also  to  be  demonstrated  and  otherwise  utilised  for  the  instruction  of 
classes  of  students;  and,  for  those  who  require  his  services,  the  special 
pathologist  will  be  in  waiting." 

Dr.  Thomson,  of  the  Norfolk  County  Asylum,  is  of  opinion  "  that  to 
erect  these  hospitals  on  ordinary,  or  on  special  lines,  in  London,  Birming- 
ham, or  other  large  towns,  for  occurring  cases  of  insanity,  would  be  most 
prejudicial." 

Dr.  Urquhart,  of  the  Perth  Asylum,  thinks  "  it  is  a  question  whether 
the  aggregation  of  so  many  acute  cases,  without  the  quiet,  chronic  patients 
who  give  a  stability  to  the  asylum  microcosm,  will  be  so  beneficial  as  is 
hoped.  The  phalanx  of  failures,  whose  well-considered  routine  constitutes 
the  force  majeure  of  an  ordinary  asylum,  and  into  whose  orderly  ways  the 
new-comer  of  ill-regulated  brain  drops  by  sheer  force  of  superior  numbers 
— the  chronic  patients  may  be  missed."  And  Dr.  Urquhart  adds  that  if 
this  hospital  "  plan  is  to  arise  phcenix-like  from  its  discredited  ashes — he 
will  give  no  help  towards  such  a  consummation". 

Dr.  Clouston,  of  Morningside,  mentions  the  Asylum  of  St.  Anne,  at 
Paris,  and  the  hospital  at  Vienna,  and  he  points  out  that  "  the  proposers 
of  the  new  hospitals  are  bound  to  face  this  fact,  that  the  thing  has  already 
been  tried,  and  more  or  less  failed". 

I  might  further  quote  from  the  writings  or  sayings  of  Dr.  Savage, 
formerly  of  Bethlem,  Dr.  Needham  of  Gloucester,  Dr.  Eager  of  Wood- 
bridge,  and  many  others ;  but  the  above  extracts  are  amply  sufficient  to 
show  the  estimation  in  which  this  extraordinary  proposal  is  held  by  those 
best  able  to  form  an   opinion  on   it  ;  and  I  doubt  whether  it  would  be 
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possible  to  find  three  English  medical  superintendents  who  have  any  real 
faith  in  the  scheme.  In  fact,  these  hospitals  are  impossible  in  rural 
districts,  and  in  large  towns  the  difficulties  in  the  way  of  construction 
would  be  almost  insurmountable. 

A  word  as  to  clinical  teaching  in  these  new  abodes  of  learning.  Let 
us  suppose  that  the  difficulties  in  the  way  of  site,  construction,  and 
management  have  been  overcome,  and  that  the  hospital  has  opened  its 
doors  for  the  reception  of  recent  cases,  and  that  students  are  admitted  to 
its  wards  to  study  the  various  phases  of  insanity  under  treatment — the 
great  difficulty  would  then  begin.  I  assume  there  are  about  800  senior 
medical  students  in  London,  and  supposing  that  each  student  visited  the 
hospital  even  once  a  week,  it  would  mean  that  something  like  130  students 
would  be  daily  in  the  wards.  I  would  ask  those  present,  who  are  con- 
versant with  the  treatment  of  insanity,  whether  it  would  be  justifiable  to 
subject  cases  of  acute  mania  or  acute  melancholia  to  such  an  ordeal  during 
six  days  of  every  week  of  their  illness  ?  There  can  be  only  one  answer  to 
this  question.  Some  limit  would  have  to  be  placed  to  the  attendance  of 
students,  and  I  think  it  will  have  to  be  admitted  that  once  more  the 
Hospital  for  Recent  Cases  would  fail,  at  least  partially,  in  its  object. 

I  have  already  quoted  the  views  of  many  eminent  alienist  physicians 
who  oppose  the  establishment  of  recent  hospitals  for  the  insane,  and, 
although  I  have  admitted  that  a  few  might  be  quoted  on  the  opposite  side, 
I  assert,  without  fear  of  contradiction,  that  the  consensus  of  opinion  is 
almost  wholly  against  them.  Indeed,  their  institution  in  England  would 
be  almost  revolutionary,  and  revolutions  are  at  no  time  justifiable,  unless 
the  old  form  of  government  has  failed,  unless  all  means  have  been  tried 
unsuccessfully  to  remedy  defects,  and,  above  all,  unless  the  proposals  of 
the  rebels  have  a  fair  prospect  of  success.  Now,  I  do  not  believe  that  the 
old  form  has  failed.  The  recoveries,  as  I  have  already  said,  of  all  cases 
admitted  reach  forty  per  cent.,  and,  when  the  condition  of  the  patients 
admitted  is  taken  into  account,  this  percentage  must  be  looked  on  as  fairly 
satisfactory,  although  there  is  no  reason  why  every  endeavour  should  not 
be  made  to  increase  it.  In  fact,  it  is  the  bounden  duty  of  the  physician  to 
make  the  attempt.  At  the  same  time  there  is  no  resisting  the  conclusion, 
which  I  have  elsewhere  pointed  out,*  that  every  cure  in  the  present  genera- 
tion will  be  likely  to  increase  the  tale  of  madness  and  sorrow  in  the  next. 

In  addition  to  the  recoveries,  many  cases  are  "discharged  relieved", 
when  not  perfectly  cured.  It  should  be  remembered  that  insanity  attacks 
the  highest  point  of  our  organisation,  and  even  if  all  acute  symptoms  have 
permanently  subsided,  perfect  recovery  does  not  necessarily  result,  because 
a  very  slight  change  in  the  brain-tissue  may  entail  chronic  insanity ; 
whereas,  after  acute  pneumonia  or  pleurisy,  new  products  a  hundred 
times  more  extensive,  may  remain,  yet  the  patient  is  discharged,  recovered, 
from  his  hospital. 
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It  will  be  gathered  that  I  have  no  faith  in  this  hospital  nostrum — this 
Morrison's  pill — for  hastening  the  advent  of  the  lunacy  millennium.  I 
look  upon  it  as  one  of  those  things  which  has  not  within  it  the  elements 
of  success,  which  has  been  already  tried  in  other  lands,  and  has  failed 
Nevertheless,  if  money — private  subscriptions,  I  mean — were  forthcoming, 
it  might  be  tried  again,  if  only  to  demonstrate  once  more  its  uselessness ; 
or  if,  happily,  it  should  succeed,  no  one  will  more  gladly  hail  its  success 
than  I. 

To  properly  try  the  experiment  in  the  metropolis,  it  would  be  essential 
to  construct  a  hospital  large  enough  to  contain  all  the  cases  occurring 
within  the  metropolitan  area  for  six  months.  This  would  need  a  building, 
or  buildings,  large  enough  to  hold  one  thousand  patients.  An  average 
residence  of  six  months  would  enable  the  hospital  to  have  two  thousand 
cases  under  treatment  during  the  year — that  is  about  the  number  admitted 
at  present  to  the  County  of  London  asylums.  Nothing  short  of  this 
would  prove  anything  definite. 

If  those  who  agitate  for  the  repetition  of  a  discredited  experiment,  as 
Dr.  Urquhart  calls  it — which,  at  its  best,  would  be  unlikely  to  cure  more 
than  another  lunatic  in  a  thousand — if  those  men  would  use  their  talents 
to  preach  a  crusade  against  drink,  and  against  unsuitable  marriages,  and 
thus  prevent  insanity,  the  necessity  for  curing  it  would,  in  great  part,  dis- 
appear. At  least  we  should  see  a  marvellous  diminution  in  the  number 
of  patients  admitted  to  our  asylums,  and  an  equally  desirable  lessening 
of  those  nervous  diseases  which  so  often  embitter  the  lives  of  the  victims 
and  their  friends,  even  when  the  symptoms  stop  far  short  of  actual 
insanity  or  alcoholic  poisoning.  I  know  that  the  preacher  who  takes 
up  these  themes  will  need  the  kindling  fires  of  eloquence  and  energy,  for 
verily  he  will  find  himself  surrounded  by  mountains  of  ice,  but,  in  the 
end,  great  might  be  his  reward  ;  how  great  may  be  imagined  when  I  tell 
you  that  considerably  over  five  thousand  patients  are  annually  admitted  to 
our  asylums  whose  insanity  has  been  caused  either  by  drink  or  by  here- 
ditary tendency.  We  may  know  all  this,  but  we  heed  it  not.  Apathy  takes 
the  place  of  action,  and  we  make  no  attempt  to  rescue  these  five  thousand 
of  our  fellow-creatures  who  annually  pass  through  the  asylum  gate.  True, 
they  are  carefully  tended  when  it  is  too  late.  Many  of  them  are  cured  and 
discharged,  perhaps  to  become  again  insane,  or  to  perpetuate  a  race  with 
the  craving  for  drink  irresistible,  and  the  proneness  to  insanity  intensified 
to  a  high  degree.  To  no  disease  is  the  adage,  "  Prevention  is  better  than 
cure",  so  applicable  as  to  insanity. 

Someone — Dr.  Savage,  I  think — has  said  that  only  partial  instruction 
could  be  obtained  by  students  in  these  acute  hospitals.  This  is  very  true. 
A  student  might  attend  most  diligently,  and  carry  away  with  him  some  idea 
of  the  symptoms  and  treatment  of  the  acute  varieties  of  insanity  ;  but  he 
would  not  know  a  Kalmuch  idiot  from  a  cretin.  Ferhaps  it  would  not 
signify  much  if  he  did  not  know  the  distinctive  features  of  these  ;  but  he 
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would  be  equally  ignorant  of  the  differences  between  common  dementia 
and  the  dementia  of  general  paralysis.  He  would  have  his  doubts  about 
the  treatment  of  chronic  mania  and  pure  delusional  insanity.  He  would 
hesitate  in  his  diagnosis  between  general  paralysis  and  alcoholic  insanity. 
He  might  feel  satisfied  that  a  case  of  incipient  general  paralysis  was  merely 
accentuated  vanity  and  egotism. 

At  the  same  time  it  is  admitted  on  all  hands  that  clinical  instruction  in 
insanity  is  one  of  the  crying  wants  in  the  education  of  the  medical  student 
of  to-day.  In  what  manner,  then,  can  we  best  turn  to  advantage  those 
vast  stores  of  material  lying  waste  in  our  county  asylums  ?  Is  there  any 
ready  means  whereby  the  student  or  young  practitioner  can  obtain  practical 
insight  into  the  treatment  of  this  disease  ?  At  the  outset  we  are  met  with 
the  fact  that  the  medical  curriculum  is  already  overburdened.  The  extent 
to  which  the  systematic  teaching  of  some  of  the  collateral  sciences  has 
been  pushed  leaves  but  little  time  for  the  study  of  such  practical,  useful 
subjects  as  insanity  :  and  it  is  hardly  to  be  expected  that  the  majority 
of  students  will  engage  in  it  until  compelled  to  do  so,  or  until  those 
responsible  for  the  curriculum  omit  from  it  some  less  pressing  subject. 

Already  the  medical  superintendents  of  five  or  six  asylums  are  lecturers 
on  insanity  at  adjacent  medical  schools.  The  classes  are,  ot  course,  well 
instructed  in  theory  ;  and  the  members  frequently  have  clinical  teaching 
in  the  asylums.  Something  is  effected  in  this  way  :  still  it  is  to  be  feared 
that  the  great  bulk  of  our  medical  practitioners  leave  college  having  no 
more  acquaintance  with  insanity  than  they  may  have  picked  up  in  the 
classes  of  practice  of  physic  and  medical  jurisprudence. 

It  must  be  an  extremely  rare  thing  for  any  young  practitioner  living  in 
the  neighbourhood  of  an  asylum  to  ask  leave  to  attend  the  wards  and 
study  the  cases.  Throughout  a  long  experience  of  county-asylum  work  I 
cannot  remember  ever  having  received  such  an  application.  It  thus  often 
happens  that  the  medical  superintendent  of  the  county  asylum  is  the  only 
man  within  a  radius  of  twenty  or  thirty  miles  who  is  able  to  speak  with 
authority,  or  give  an  opinion  founded  on  experience,  concerning  any  case 
of  insanity  occurring  in  the  neighbourhood.  As  the  medical  superintendent 
is  prohibited  by  his  rules  from  engaging  in  private  practice,  the  unfor- 
tunate patient  has  either  to  do  without  special  advice  at  all,  or  be  put  to 
the  expense  of  having  a  skilled  consultant  from  some  distant  town.  Now, 
this  prohibitory  rule  is  one  I  should  much  like  to  see  altered.  There  can 
be  no  reason  why  the  medical  superintendents  of  our  public  asylums 
should  be  debarred  from  practice  in  the  speciality,  provided  it  was  limited 
to  consulting  practice,  and  the  sphere  of  practice  confined  to  their  own 
counties.  Such  a  privilege  would  in  no  way  interfere  with  asylum  duties. 
Probably  the  asylum  would  gain  rather  than  lose;  as,  having  to  meet  other 
medical  men,  would  prove  an  additional  inducement  to  superintendents  to 
keep  well  abreast  of  the  science  of  the  day.  Unquestionably  it  would  be 
a  real  boon  to  many  a  poor  patient. 
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This  is  rather  a  digression,  and  I  shall  return  to  my  subject  by  saying 
that  the  remedy  for  the  want  of  practical  knowledge  on  the  part  of  the 
junior  practitioner  and  senior  student  would  seem  to  lie  chiefly  in  three 
directions.  Firstly  :  All  those  asylums  situated  near  large  towns,  having 
medical  schools,  ought  to  be  visited  regularly  by  selected  bands  of  students, 
and  these  should  receive  clinical  instructions  from  the  medical  officers.  It 
is,  alas,  too  true  that  medical  men  are  rarely  overburdened  with  work  during 
the  first  year  or  two  of  practice,  and  there  is  no  reason  why  these  younger 
brethren  should  not  attend  the  asylum,  and  pick  up  what  knowledge  they 
can  of  a  disease  which  at  any  moment  they  may  be  called  upon  to  treat. 

In  the  Metropolitan  district  there  need  be  no  barrier  to  this  clinical 
teaching.  The  asylums  are  of  enormous  size ;  they  are  within  easy 
distance  of  town,  and  they  are  superintended  by  medical  men  of  the 
highest  standing  in  the  speciality.  The  metropolis  could  be  mapped  out 
into  districts  ;  the  medical  schools  within  each  district  having  allotted  to 
them  their  appropriate  asylum.  Of  course  restrictions  would  have  to  be 
imposed,  and  carefully  drawn  rules  enforced  by  the  medical  superintendent. 
What  could  be  done  in  London  on  a  large  scale,  could  be  done  in  our 
provincial  towns  on  a  smaller  scale,  and  thus  a  certain  amount  of  knowledge 
would  be  disseminated.  Nevertheless,  I  am  of  opinion  that  the  knowledge 
thus  obtained  can  never  be  very  great  unless  the  receptive  faculties  of  the 
student  are  unusually  high.  Residence  under  the  same  roof  with  the 
patients  is  the  only  certain  way  of  acquiring  a  thorough  knowledge  of  all 
the  strange  manifestations  of  this  strange  disease. 

I  now  come  to  my  second  suggestion,  namely  :  That  students  should 
be  allowed  to  take  three  months'  asylum  practice  in  place  of  a  like  amount 
of  the  twenty-four  months'  hospital  practice  now  required.  This  would 
involve  but  a  very  slight  alteration  in  the  curriculum,  and  in  the  regulations 
of  the  various  examining  bodies,  and  its  advantage  would  be  very  great. 
Many  a  senior  student  would  gladly  take  up  the  work  in  this  manner 
during  the  interval  of  the  summer  and  winter  sessions.  True,  he  could 
not  in  that  time  acquire  anything  like  a  mastery  over  the  details  of  the 
subject ;  but  he  could  obtain  an  amount  of  familiarity  with  it  certain  to  be 
useful  to  him  in  the  routine  of  practice. 

Thirdly  :  I  should  like  to  see  the  appointment  of  clinical  clerks  more 
common  than  it  is  at  present.  I  find  that  during  the  last  ten  years  not 
more  than  fifty  of  these  clinical  clerks  have  been  trained  in  our  county 
asylums,  and  have  gone  into  practice  from  them. 

It  would  in  most  cases  be  easy  enough  to  obtain  the  consent  of  visiting 
committees  to  these  appointments ;  but  the  obstacle  that  lies  in  the  way 
is  the  fact  that  not  many  of  our  county  asylums  have  suitable  rooms  to 
place  at  the  disposal  of  these  resident  clerks  ;  and  it  is  rather  too  much 
to  expect  governing  bodies  to  build  accommodation  for  what  would  really 
be  much  more  to  the  advantage  of  the  junior  practitioner  and  of  the  public, 
than  of  the  asylum  itself. 

S  2 
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The  Discussion. 

Dr.  Hack  Tuke,  on  the  invitation  of  the  Chairman  to  express  his  views, 
paid  complimentary  tribute  to  the  lucidity  and  ability  with  which  Dr. 
Greene  had  dealt  with  his  subject,  and  the  practical  points  he  had  brought 
before  them  with  a  view  to  meet  the  difficulties  undoubtedly  existing.  In 
the  first  place  he  (Dr.  Tuke)  thought  they  were  all  most  anxious  that 
nothing  should  be  said  or  done  that  could,  in  the  least  degree,  damp 
scientific  enthusiasm  in  the  use  of  means  which  could,  with  any  probability, 
promote  the  object  they  all  had  in  view — the  cure  of  the  insane.  He 
thought  that  was  a  starting-point  upon  which  all  were  agreed  ;  at  the  same 
time,  he  entertained  doubts  as  to  the  desired  result  being  attained  by  recent 
proposals  on  the  subject. 

With  regard  to  brain-surgery,  most  of  them — and  he  for  one — felt 
extremely  sceptical,  though  if  anything  could  be  done  in  that  direction  no 
one  would  be  more  pleased  than  himself  to  see  an  advance  made  in  the 
cure  of  the  insane.  He  thought  that  they  must  all  feel  that  the  general 
conclusions  of  Dr.  Greene's  paper  were  correct — at  least,  they  were  his 
(Dr.  Tuke's)  opinions,  and  his  judgment  went  with  almost  all  that  he  had 
said  in  the  paper.  Referring  to  the  various  institutions  for  the  treatment 
and  cure  of  the  insane,  he  believed  that,  after  all,  the  asylums  now  in 
existence  were  the  great  means  of  cure,  whether  of  the  poor  or  the  rich  ; 
but  he  also  held,  and  more  strongly  so  than  many,  that  well-conducted 
lunatic  wards  in  workhouses  might  be  very  properly  used  for  a  certain  class 
of  chronic  cases.  As  to  the  boarding-out  system,  that  was  but  a  very 
partial  means  of  caring  for  the  insane.  The  question  of  clinical  instruc- 
tion in  asylums  he  considered  a  most  important  one,  and,  generally 
speaking,  it  might  be  admitted  that  there  was  some  deficiency  in  scientific 
enthusiasm  among  those  superintending  the  asylums  in  Great  Britain. 
Enthusiasm  ought  to  be  encouraged,  and  clinical  instruction  was  one  of 
the  means  to  that  end.  When  they  considered  the  large  amount  of  patho- 
logical material  in  the  asylums,  what  was  there  to  prevent  scientific  research  ? 
That  material  should  certainly  not  lie  idle.  The  fact  was,  however,  that 
there  was  so  much  work  in  the  asylums,  not  always  of  a  medical  nature, 
that  superintendents  were  unable  to  devote  all  their  energies  to  the  subject, 
and  to  be  really  able  to  use  the  mass  of  material  at  hand.  Among  other 
things,  therefore,  they  must  look  to  an  increase  of  medical  officers  and 
clinical  clerks  in  institutions  for  the  insane ;  and  to  the  extension  of  hos- 
pital treatment  not  separate  from  but  connected  with  the  asylum  itself. 

Dr.  Blandford  said  that  he  had  not  studied  the  subject  to  any  great 
extent,  but  had  been  deeply  interested  in  Dr.  Greene's  paper.  Referring 
to  the  proposed  establishment  of  a  large  hospital  in  London  for  acute 
cases,  on  somewhat  similar  lines  to  those  abroad,  he  was  at  a  loss — not 
having  personally  had  opportunities  of  seeing  the  working  of  those  abroad 
— to  quite  grasp  the  exact  details  of  the  proposed  establishment.     As  far 
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as  he  did  understand,  the  hospital  was  to  be  in  the  centre  of  London, 
accessible  to  the  students  of  the  other  London  hospitals.  Dismissing, 
however,  Dr.  Greene's  assertion  that  any  central  hospital  for  training 
purposes  must  at  least  accommodate  1,000  persons,  he  (the  speaker)  would 
like  to  know  where  they  could  find  room  in  the  centre  of  London  for  one 
with  even  only  100  beds.  He  was  very  much  of  opinion  that  those  proposing 
the  establishment  of  such  an  institution,  having  no  preliminary  knowledge 
of  the  requirements  of  a  lunatic  hospital,  had  based  their  scheme  on  the 
principles  of  an  ordinary  hospital  for  sick  people.  An  idea  had  entered 
their  heads  that  the  patients  must  be  put  in  wards,  and  kept  in  bed  more 
or  less  under  medical  treatment,  with  all  the  resources  of  the  pharmacopoeia 
and  modern  surgery  turned  on  to  cure  them.  In  conjunction  with  other 
things  he  had  great  faith  in  medicines,  and  he  thought  a  great  deal  was  to 
be  done  with  drugs,  but  they  must  be  coupled  with  other  adjuncts  which 
were  not  available  in  an  asylum  in  London,  or  any  other  large  city.  In 
his  practice  he  had  seen  a  large  number  of  insane  people  treated  with  all 
the  pharmaceutic  remedies,  kept  in  bed,  massaged,  etc.,  etc.,  in  short, 
treated  in  much  the  same  way  as  was  to  be  the  case  in  the  proposed  asylum. 
But  what  effect  had  these  on  the  patients  ?  They  ultimately  went  into 
asylums,  and  there  it  often  happened  that  they  recovered,  because  they 
were  kept  with  other  insane  persons.  He  entirely  agreed  with  Dr.  Greene's 
views  as  to  the  benefits  derived  from  order  and  discipline  ;  it  was  for  this 
reason  that  large  asylums  were  so  very  much  better  than  smaller  ones,  and 
why  many  persons  would  not  recover  in  a  small  institution  who  would  in 
one  of  several  hundred  inmates,  where  perfect  order  and  discipline  obtained. 
Mr.  Henry  C.  Burdett  thought  it  was  quite  clear  that  the  public 
should  be  guided  on  this  question,  for  it  would  be  monstrous  if  the  rate- 
payers' money  should  be  wasted  on  purposes  held,  or  believed,  to  be  im- 
possible or  useless;  and  for  that  reason  he  wanted  to  say  a  few  words  on 
the  subject  before  some  of  the  eminent  authorities  present  joined  in  the 
discussion.  He  gathered  from  general  opinion,  not  only  here,  but  in 
foreign  countries,  that  physicians  felt  that  a  special  hospital  could  not  be 
worked,  and  that  if  attempted  it  must  fail.  Dr.  Greene  had  said  that  the 
experiment  had  already  been  made,  and  had  been  unsuccessful ;  but  having 
no  knowledge  of  this,  he  (Mr.  Burdett)  would  be  glad  to  be  informed 
where  the  experiment  was  made.  Now  if  those  present  felt  it  would  be 
impossible  to  conduct  a  hospital  for  acute  cases  only — and  to  which  would 
be  attached  all  the  excitement  incidental  to  the  work  of  a  medical  school — 
then  he  would  say  that  their  views  ought  certainly  to  be  made  the  property 
of  the  public,  and  the  reasons  on  which  they  were  founded  should  be 
emphasised,  until,  to  use  an  expressive  Americanism,  it  had  "  caught  on". 
If  that  was  their  view,  what  alternative  would  they  propose?  If  some 
modification  of  a  more  thorough  system  were  desirable,  would  they  advocate 
the  conversion  of  the  infirmary  portion  of  our  asylums  into  small  acute 
hospitals,  or  was  a  separate  institution  more  desirable  ?     On  the  question 
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of  hospitals  for  the  insane,  it  was  of  the  greatest  importance  that  all  of 
experience  should  say  whether  the  scientific  idea  was  carried  out  to  its 
fullest  extent ;  if  not,  to  what  greater  limits  it  could  be,  and  in  what  way. 
He  thought  the  public  should  have  clear  guidance  as  to  what  the  .views  of 
the  faculty  were  on  the  question  of  a  Metropolitan  hospital  for  acute  cases 
of  insanity. 

Dr.  Savage  (late  of  Bethlem  Hospital)  owned  to  a  very  different  opinion 
from  that  of  Dr.  Greene's,  who  seemed  satisfied  with  county  asylums.  He 
(Dr.  Savage)  was  not  so  contented  himself  with  them,  being  in  favour  of  some 
modification  of  asylums  on  the  hospital  system.  His  view,  he  was  aware, 
might  be  thought  to  be  prejudiced  by  his  own  experience.  It  seemed, 
however,  quite  impossible  that  1,000  persons,  including  perhaps  10  or  20 
per  cent,  of  acute  cases,  could  be  properly  treated  from  a  medical  point  of 
view  in  a  large  asylum,  unless  a  great  increase  in  the  medical  staff  were 
made.  Commenting  upon  the  word  insanity,  Dr.  Savage  said  that  it  was  a 
bad  and  misleading  expression  altogether.  In  some  persons,  what  was 
understood  by  insanity  might  be  brain-disease,  perhaps  incurable,  while  in 
others,  a  disease  of  the  body  might  express  itself  in  a  disordered  mind. 
The  last-named  cases  should  have  the  very  best  attention ;  but  how,  he 
would  ask,  could  that  be  assured  in  an  asylum  where  the  superintendent's 
supervision  embraced  a  large  number  of  inmates  ?  Though  agreeing  with 
both  Dr.  Greene  .and  Dr.  Blandford  as  to  the  difficulties  in  the  way  of  the 
establishment  of  an  asylum  on  hospital  lines  in  London,  it  was  his  firm 
opinion  that  numbers  of  persons  would  be  benefited  by  careful  medical 
treatment — a  condition  he  feared  which  was  incompatible  with  the  superin- 
tendence of  a  large  county  asylum  as  conducted  at  the  present  time. 
Referring  to  clinical  instruction,  Dr.  Savage  said  he  quite  agreed  with 
everything  that  Dr.  Greene  had  said,  and  if  it  had  been  inferred  that  his 
views  were  antagonistic  to  the  possibility  of  increased  clinical  instruction, 
he  took  that  opportunity  of  modifying  the  expression.  As  to  patients 
objecting  to  be  examined  before  students,  it  was  quite  the  reverse ;  and 
the  sight  of  a  large  number  of  students  in  the  wards  was  nothing  new  at 
Bethlem.  As  a  rule,  however,  the  large  Metropolitan  asylums  needed  so 
much  attention  that  time  could  not  be  devoted  to  clinical  instruction. 
Clinical  assistants  had  long  existed  in  his  institution,  and  they  went  into 
Bethlem  for  six  months'  residence,  and  he  would  certainly  advocate  an 
extension  of  the  plan.  As  it  was  admitted  that  the  general  asylums  were 
undermanned,  would  it  not  be  possible,  if  insanity  were  reckoned  in  the 
course  of  study,  to  have  a  great  increase  of  assistant  medical  officers  by 
this  plan  ?  It  seemed  to  him,  if  they  had  a  constant  stream  of  medical 
officers  passing  through  the  asylums,  there  would  be  a  twofold  gain.  First, 
a  great  gain  to  officials  having  the  least  enthusiasm  ;  and  secondly  a  great 
advantage  to  the  public.  He  joined  in  thanking  Dr.  Greene  for  the  very 
able  paper  it  had  been  his  privilege  to  listen  to. 

Dr.  W.   Harding  wished  to  make  a  few  remarks  from  an  assistant 
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medical  officer's  point  of  view,  and  humorously  remarked  that  as  such 
officers  had  no  standing,  he  could  hardly  expect  that  his  views  would  be 
taken  ait  scriatx.  They  felt  that  the  question  of  hospitals  for  the  insane 
had  not  been  properly  discussed.  On  first  hearing  of  the  proposal  it  came 
to  them  as  welcome  news  ;  and,  believing  in  the  system,  they  had  hoped 
that  a  conference  would  take  place  among  those  interested  in  the  subject, 
and  qualified  to  discuss  the  matter.  They  waited  and  hoped.  But  the 
first  move  in  the  matter  was  not  such  as  to  greatly  encourage  them,  for  it 
was  found  that  those  who  were  taking  up  the  matter  were  ignorant  of  the 
principles  of  the  whole  subject,  and  seemed  to  disparage  those  whom  they 
recognised  as  leaders.  It  seemed  to  them  (the  assistant  medical  officers) 
that  the  new  methods  of  research  to  be  carried  out  in  the  proposed 
hospitals  were  on  the  principle :  "Get  your  theory,  and  then  get  your  facts 
to  suit  it."  Though  recognising  the  difficulties  that  abounded,  they  yet 
hoped  those  difficulties,  if  submitted  to  a  conference  of  specialists,  would 
have  been  overcome  ;  but  the  course  the  matter  had  taken  had  disappointed 
and  considerably  discouraged  them.  On  the  subject  of  clinical  teaching 
Dr.  Harding  himself  expressed  the  interest  it  had  for  his  colleagues.  They 
thought  it  ought  to  be  made  compulsory,  judging  from  what  they  had 
lately  seen. 

Dr.  Greene,  replying  generally,  intimated  his  entire  agreement  with 
what  had  fallen  from  Dr.  Tuke  as  to  the  boarding-out  of  patients,  though 
he  could  not  accept  his  views  as  to  workhouses.  As  regarded  clinical 
teaching,  the  fiscal  work  in  well-ordered  institutions  was  not  great.  There 
was  plenty  of  time  for  scientific  research  :  and,  if  they  took  the  assistant 
medical  officers,  they  had  absolutely  nothing  whatever  to  do  with  the  fiscal 
part  of  the  duties,  and  might  devote  all  their  spare  time  to  research.  As 
to  Mr,  Burdett's  inquiry,  of  where  the  experiments  of  hospitals  for  the 
insane  have  been  tried,  he  would  reply,  Paris,  Vienna,  Berlin,  and  even  in 
London  an  attempt  had  been  made.  Referring  to  Dr.  Savage's  remarks, 
Dr.  Greene  pointed  out  that  that  gentleman  forgot  that  no  fiscal  duties 
were  done  by  the  assistant  medical  officers.  He  was  glad  to  learn  that  so 
many  medical  students  passed  through  Bethlcm.  Such  a  system  could  not 
fail  to  be  productive  of  very  great  good  ;  but,  though  such  a  continuous 
stream  of  assistant  medical  officers  passing  through  an  asylum  had  good 
results,  he  did  not  think  the  majority  of  superintendents  were  favourable 
to  it.  Dr.  Greene  concluded  by  commenting  upon  Dr.  Harding's  remarks, 
and  said  he  could  not  admit  that  assistant  medical  officers  had  no  standing, 
the  difference  between  them  and  superintendents  being  of  degree  only. 

The  Chairman  (Dr.  C.  Lockhart  Robertson) :  There  were  just  two 
points  that  seemed  to  him  to  have  been  overlooked  in  the  discussion. 
One  was  a  technical  point — the  refusal  of  the  Commissioners  to  allow 
superintendents  to  take  private  practice  ;  and  the  percentage  of  cures. 
He,  for  one,  could  see  no  reason  why  superintendents  should  be  thus 
debarred  ;  and  as  to  the  latter  point,  he  showed  how  doubtful  many  ot  the 
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so-called  cures  were,  and  strongly  condemned  the  liberation  of  many  passed 
as  cured.  He  advocated,  in  the  cases  of  chronically  insane  persons,  their 
detention  for  life,  as  good  not  only  for  themselves,  but  for  society.  In  this 
connection  the  Chairman  expressed  his  very  strong  sense  of  the  evils 
attendant  upon  ill-considered  marriages  by  those  tainted  with  the  terrible 
scourge  of  insanity.  Men  and  women  took  less  trouble  to  choose  their 
wives  and  husbands  than  they  did  in  the  selection  of  anything  else,  the 
results  being,  as  many  there  present  could  testify,  deplorable  and  saddening 
beyond  conception. 
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(C) 

THE    BEARING   OF    HOSPITAL   ADJUSTMENTS    UPON   THE 

EFFICIENCY  OF  REMEDIAL  AND  MELIORATING 

TREATMENT  IN  MENTAL  DISEASES.* 

By  J.  P.  Bancroft,  New  Hampshire  Asylum,  Concord,  N.H. 

By  hospital  adjustments  I  mean  all  external  circumstances  and  conditions 
in  the  situation,  surroundings,  and  relations  of  the  patient  which  may  have 
an  influence  upon  states  of  mind  or  feeling — all  external  stimuli  address- 
ing the  senses,  favourably  or  otherwise — these  as  distinct  from  purely 
medical  treatment.  These  must  embrace  all  local,  domestic,  personal 
and  social  contacts  and  relations,  with  the  moral  influences  growing  out  of 
the  latter. 

The  subject  does  not  lead  us  into  the  whole  field  of  the  treatment  of 
insanity,  or  of  all  classes  of  the  insane  ;  and  the  ideas  advocated  are  not 
necessarily  applicable  to  classes  not  included  in  the  discussion. 

The  suggestions  proposed  will  be  applicable  mainly  to  two  classes  of 
patients  found  in  hospitals  for  the  insane,  although  some  of  the  ideas 
would  not  be  inappropriate  for  other  classes,  if  it  were  practicable  to  apply 
them,  though  not  essential  to  the  welfare  of  the  latter. 

The  two  classes  are,  first,  those  for  whom  there  is  hope  of  recovery 
under  proper  remedial  treatment,  and  second,  those  who,  while  past  hope 
of  restoration  to  mental  health,  are  still  alive  to  the  influences  addressing 
them, — those  whose  comfort  and  happiness  or  whose  discomfort  and 
misery,  are  materially  affected  by  the  society  in  which  they  live.  This 
class  includes,  and  always  will,  large  numbers.  They  deserve  much 
sympathy  and  consideration.  These  are  persons  upon  whom  mental 
disease  has  fallen  in  such  forms  that  while  the  power  of  self-care  and 
guidance  has  been  permanently  crippled,  so  that  their  lives  must  be  spent 
away  from  home  and  family,  they  still  retain  ordinary  sensibilities,  capacity 
for  pleasure  or  pain,  and  are  fully  alive  to  the  quality  and  import  of  their 
surroundings.  They  are  still  able  to  appreciate,  and  in  a  natural  way,  the 
privileges  and  amenities  most  valued  by  persons  in  sound  mind.  These, 
though  incurable  as  cases  of  disease,  should  never  be  ranked  and  associated 
with  another  class  of  incurables  over  whose  faculties  disease  has,  so  to 
speak,  made  a  clean  sweep,  and  left  them  in  deep  dementia. 

*  Read  before  the  New  England  Psychological  Society  in  Boston. 
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Discussing  the  matter  of  the  hospital  adjustments  adapted  to  the  two 
classes  to  which  this  paper  will  be  devoted,  I  shall  be  obliged  to  refer  to 
the  subject  of  hospital  construction,  as  lying  at  the  very  foundation  of  any 
satisfactory  system  of  distribution  or  classification  of  patients,  whether 
for  successful  remedial  treatment,  or  for  maintaining  the  meliorating 
influences  required  by  the  class  of  sensitive  patients  not  expected  to 
recover. 

The  subject  will  naturally  require  a  consideration  of  the  principles 
which  should  guide  in  the  distribution  and  the  personal  associations  of 
patients;  and  the  rank  among  remedial  measures,  which  should  be  assigned 
to  what  may  be  called  domestic  adjustments,  or  what  is  the  same  thing, 
the  instrumentalities  by  which  the  moral  influences  brought  to  bear  upon 
patients  are  to  be  created  and  controlled.  So  much  have  these  influences 
to  do  with  the  best  success,  that  it  would  be  right  to  call  them  the  me- 
chanisms of  moral  treatment. 

If  my  observations  have  been  correct,  and  if  I  have  correctly  read  my 
own  experience,  this  branch  of  the  subject  of  the  treatment  of  mental 
diseases  has  not  attracted  the  comparative  attention  to  which  its  relative 
importance  among  remedial  and  meliorating  measures  entitles  it. 

This  statement  is  emphatically  true  so  far  as  it  relates  to  plans  of 
building ;  since  these  shape  and  control  more  than  any  other  single 
element  the  quality  and  efficiency  of  the  whole  line  of  domestic  and  social 
influences  and  forces  which  can  be  employed  for  curative  or  meliorating 
purposes. 

Reference  to  the  earlier  plans  of  hospital  building  for  the  insane,  and 
their  defective  features,  is  not  made  in  any  spirit  of  depreciation  of  the 
ideas  or  work  of  our  early  predecessors.  So  far  from  it,  considering  the 
condition  of  the  insane,  as  well  as  popular,  and  even  medical  opinion, 
when  these  pioneers  set  about  the  new  enterprise,  their  work  should  be 
regarded  as  a  distinguished  success.  They  found  the  insane  in  jails,  cages, 
and  often  in  chains,  and  generally  in  much  suffering.  Nor  had  the  belief 
in  supernatural  influence  wholly  disappeared.  To  have  planned  and  built 
for  these  outcasts  safe,  comfortable,  and  comparatively  pleasant  residences, 
with  kind  care  and  nursing,  was  an  immense  advance  step.  To  have 
looked  in  their  plans  for  all  the  fruits  of  the  study  and  experience  of  nearly 
a  century,  would  have  been  simply  a  preposterous  expectation.  Their 
buildings  fully  met  the  most  urgent  demands  as  then  seen,  and  marked 
the  first  and  perhaps  most  difficult  step  in  the  revolution  of  ideas  and 
practice  to  follow.  They  transferred  the  insane  essentially  from  the 
category  of  outlaws  to  that  of  invalids,  and  in  this  laid  the  germ  of  all 
subsequent  evolution  in  the  right  direction.  Our  debt  to  the  fathers  is  a 
great  one,  and  the  only  infelicity  of  the  situation  is,  that  the  defects  as 
well  as  the  excellences  of  the  past  are  the  inheritance  of  the  future.  In 
a  progressive  work,  the  best  ideas  of  any  one  time,  if  embodied  in  masonry, 
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may  become  even  embarrassments  in  future  stages  of  the  same  work, 
when  earlier  ideas  in  unfolding  call  for  new  measures.  So  it  is  that  the 
deficiences  in  the  old  plan  of  hospital  building  are  now  prominent  in  the 
older  institutions,  among  the  embarrassments  of  the  present. 

In  the  early  stages  of  hospital  care  of  the  insane,  the  many  abnormal 
demonstrations  of  patients  stood  out  in  bold  relief,  and  overshadowed 
many  other  facts,  leaving  distinct  marks  upon  the  architecture  of  the 
time.  This  explains  the  great  preponderance  of  means  for  close  custody 
and  repression  in  the  old  plans,  as  well  as  lack  of  provision  for  expanding 
and  liberalising  measures  in  treatment. 

Later  study  and  experiment  have  shown  that  the  item  of  means  of 
repression  was  over-estimated  in  the  early  stages,  while  the  demand  for 
diversity  and  variety  of  influence  was  hardly  recognised,  and  the  relations 
of  the  two  elements  in  treatment  might  well  be  reversed. 

For  unavoidable  reasons,  insane  hospital  construction  has  not  kept 
pace  with  the  evolution  of  ideas  as  to  the  care  and  treatment  of  the 
insane.  First  among  the  reasons  for  this  stand  pecuniary  considerations. 
You  cannot  expect  to  be  able  to  demolish  and  rebuild  for  each  new  idea 
or  want  discovered,  and  your  new  idea  cannot  always  be  engrafted  into 
the  old.  We  often  try  that  in  these  days,  and  while  we  make  some  gain, 
we  still  build  not  as  well  as  we  know. 

If  anything  in  modern  work  is  to  be  criticised,  it  is  that  so  little 
departure  from  the  old  plans  has  been  introduced  into  those  of  institu- 
tions more  recently  constructed — departures  embodying  the  fruits  of 
experience.     Changes  have  been  mostly  in  ornamentals  and  unessentials. 

The  tyranny  of  precedent  over  men's  opinions  and  courses  of  action 
explains,  perhaps,  better  than  any  other  theory  this  almost  servile  copying 
of  the  old  type  of  insane  hospital  construction.  But  the  influence  of 
precedent  begins  to  yield  to  the  lessons  of  observation  and  experience, 
and  here  and  there,  at  home  and  abroad,  are  seen  departures  from  the  old 
type  of  construction. 

The  hospital  for  mental  diseases,  which  may  be  looked  for  in  the 
future,  will  not  be  copied  from  tradition,  a  stereotyped  structure,  but  will 
be  the  outgrowth  of  an  unbiassed  study  of  the  ideas  and  wants  suggested 
by  many  individual  observations  and  experiences. 

So  much,  in  old  ideas  and  methods,  as  is  found  to  be  practically 
defective  or  detrimental,  will  be  dropped  out  of  new  construction,  at  what- 
ever cost  of  theory,  or  committal  of  personal  opinion.  So  will  the 
progressive  spirit  cherish  respect  for  the  past,  and  retain  in  the  hospital 
of  the  future  whatever,  in  old  forms  and  methods,  a  cautious  observation 
has  found  adapted  to  the  demands  of  a  progressive  and  successful 
practice. 

But  mere  justice  to  the  present  state  of  knowledge  of  insanity,  and  the 
condition  of  its  successful  treatment,  demands  such  innovations  as  will 
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bring  into  operation  a  larger  range  of  curative  instrumentalities,  whatever 
incidental  obstacles  may  oppose.  By  incidental  obstacles  I  mean  such 
questions  as  that  of  a  too  stringent  economy,  either  in  plant  or  main- 
tenance. I  know  the  cry  of  economy  is  full  of  magic,  and  so  the 
demagogue  harps  upon  it  everlastingly;  but  honest  common-sense  will  not 
strain  economy  so  far  as  to  sacrifice  the  main  end  to  which  it  is  applied. 
There  is  cause  for  saying  that  this  is  sometimes  done  in  our  field  of 
labour. 

I  cannot  doubt  that  the  experience  of  most  physicians  in  our  older 
State  hospitals  has  shown  them  numerous  and  constantly  occurring  in- 
stances in  which  the  only  facilities  which  their  buildings  afforded  for 
classifying  and  locating  patients  were  radically  wanting  in  fitness,  and  that 
many  of  the  existing  conditions  would  not  only  not  contribute  to  the  best 
success  in  treatment,  but  on  the  other  hand  would  exert  a  positively 
hurtful  influence  in  the  case. 

Who  of  them,  when  the  location  of  the  new  patient  in  the  house  was 
to  be  settled,  has  not  to  his  chagrin  found  that  the  whole  establishment 
did  not  afford  a  situation  satisfactory  to  his  best  judgment  of  the  needs  in 
the  case  ?  or  that  the  situation  to  which,  after  thorough  survey  of  the 
ground,  he  was  obliged  to  assign  the  person,  was  an  unsatisfactory 
compromise  of  personal  interest  to  one  or  another  ?  Who  has  not  even 
been  obliged  to  provide  for  a  patient  who  could  not  come  in  contact  with 
any  others  without  detriment  to  the  others  ?  These  damaging  associations 
are  among  the  evils  entailed  by  our  large  stereotyped  and  monotonous 
wards  in  the  old  hospitals.  In  these  it  is  unavoidable  that  incompatible 
characters  or  symptoms  are  brought  and  kept  in  contact.  Persons  of 
intelligence,  cultivated  tastes,  and  delicate  sensibilities  must  associate  in 
day-rooms  and  at  meals  with  their  opposites  in  tastes,  habits,  and  speech. 
If  any  one  thing  more  than  another  can  painfully  impress  the  new-comer, 
already  in  a  morbidly  sensitive  state  of  mind,  it  is  this.  The  condition 
inspires  anything  but  hope  and  courage.  Such  a  patient  makes  a  personal 
sacrifice,  incidental  to  treatment,  not  demanded  by  the  nature  of  the 
ailment,  but  simply  by  deficient  facilities  for  avoiding  the  sacrifice.  I 
contend  this  is  not  a  good  time  to  add  external  burdens  and  depressants 
to  those  of  disease  itself. 

Another  of  the  sacrifices  not  called  for  by  the  nature  of  the  case,  in 
the  majority  of  patients,  is  that  of  the  loss  of  much  personal  freedom. 
A  small  number  comparatively  will  abuse  it,  and  the  large  ward  compels 
all  to  pay  the  penalty  of  restriction  ;  it  cannot  discriminate.  The  screen 
which  my  irresponsible  neighbour  needs  for  his  own  safety  must  per- 
petually look  me  in  the  face  and  silently  tell  me  that  I  am  not  to  be 
trusted.  Is  this  curative  of  my  malady  ?  It  is  an  unjust  burden  to  the 
majority.  Our  old  monotonous  architecture  adds  still  another  serious 
sacrifice  to  those  just  named,  as  suffered  by  the  large  majority.  It  is  the 
sacrifice  of  their  peace  and  rest  by  means  of  the  noise  to  which  they  are 
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inevitably  exposed.  As  compared  with  the  whole  number,  the  independ- 
ently noisy  patients  are  few.  But  in  buildings  planned  and  located  as  most 
institutions  have  been  hitherto,  in  a  compact  body,  it  is  inevitable  that 
a  very  large  majority  of  the  occupants  should  be  constantly  liable  to  this 
serious  annoyance,  than  which  there  is  none  greater.  It  is  contagious, 
and  has  power  to  awaken  many  a  response  in  the  depth  of  night  from 
those  who  would,  under  favouring  conditions,  continue  in  uninterrupted 
and  restful  sleep.  Noise  does  not  cure  noise,  but  multiplies  and  extends 
it.  Its  influence  on  the  timid,  depressed,  and  deluded  is  especially 
pernicious.  The  descriptions  by  recovered  patients  of  the  effect  on  them 
of  the  voices  pealing  out  in  the  night  from  neighbouring  rooms  or 
contiguous  buildings  have  deeply  touched  me.  When  they  would  other- 
wise have  found  refreshing  sleep,  they  have  been  obliged  to  listen  to 
sounds  which  filled  their  excited  imaginations  with  indescribable  fears  and 
terrors.  I  think  no  one  will  for  a  moment  question  that  this  is  an 
influence  from  which  the  quiet  insane  should  be  protected,  if  any  change 
of  adjustments  can  do  it. 

Another  evil  of  no  small  magnitude,  chargeable  to  the  same  cause, 
namely,  large  wards,  with  their  unavoidable  association  of  many  in 
common,  is  the  influence  on  the  minds  of  those  brought  for  treatment  in 
the  early  stages  of  mental  disease,  when  brought  in  contact  with  others 
in  advanced  periods,  and  in  whose  countenances  no  hope  is  plainly 
imprinted. 

The  fearful  thought  flashes  through  the  anxious  mind,  "this  will  be 
my  fate,"  and  a  dark  cloud  of  fear  settles  down  upon  a  mind  already 
centered  upon  self  and  in  conflict  between  hope  and  despair.  We  have 
all  seen  such  cases,  and  bewailed  our  lack  of  facilities  to  throw  around 
these  minds  only  scenes  of  unmixed  encouragement  and  hope.  Another 
adverse  influence  not  to  be  passed  over  is  the  damage  suffered  by  the 
unsuspecting  and  credulous  patient  from  exposure  to  contact  with  those 
of  mischievous  inclinations  and  habits.  The  latter  are  never  lacking  in 
any  institution.  They  lie  in  wait  for  the  unwary  and  credulous,  and  are 
swift  to  poison  their  minds  and  harrow  their  feelings.  They  are  adroit  in 
the  use  of  assumptions  as  well  as  in  the  perversion  of  facts  to  play  upon 
the  hypersensitive  feelings  and  imaginations  of  the  innocents.  With  show 
of  sympathy,  say,  "  such  an  one  has  been  detained  here  these  many  years, 
and  doubtless  you  will  be,"  or  more  likely,  "you  will  end  your  mortal  life 
here." 

The  embarrassments  just  noticed  are  only  typical  examples  of  the 
pernicious  influences  inseparable  from  that  distribution  and  association  of 
patients  rendered  absolutely  unavoidable  by  the  traditional  style  of  hos- 
pital building.  These  evils  are  radical,  and  interfere  seriously  with  the 
best  results  of  remedial  treatment.  They  cannot  fail,  not  only  to  increase 
the  distress  of  the  patient  in  many  cases,  but  if  their  influence  could  be 
traced  through  the  disturbed  processes  of  the  disordered  mind,  to  inflict 
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permanent  mental  damage.  That  these  adverse  influences  do  lower  the 
rate  of  recovery,  no  one  who  has  watched  their  working  can  reasonably 
question. 

Moreover,  it  cannot  be  doubted  that  under  such  favouring  environ- 
ments as  modern  experience  in  mental  disorders  is  amply  competent  to 
devise,  the  period  of  hospital  residence  in  curable  cases  might  be  mate- 
rially abridged,  and  during  that  period  the  comfort  and  satisfaction  of  the 
patient  greatly  enhanced.  Observation  has  shown  that  in  recent  cases,  in 
their  nature  curable,  when  all  these  adverse  influences  named  can  be 
avoided,  and  nothing  outside  the  disease  left  to  contend  with — when  all 
external  adjustments  are  in  harmony  with  the  tastes  of  the  patient,  in 
sympathy  with  his  normal  bent — convalescence  appears  earlier.  The 
sympathetic  adjustments  become  in  themselves  corrective,  tending  to 
undermine  delusions,  suspicions,  and  unreal  fears.  On  the  other  hand, 
the  same  persons  thrown  into  personal  association  with  a  promiscuous 
group  of  many  shades  of  character  and  diseased  manifestations,  are  quite 
likely,  and  indeed  almost  certain,  to  find  something  from  which  to  feed 
and  strengthen  their  own  fancies  or  delusions,  or  excite  their  apprehen- 
sions. The  timid  and  self-distrusting  suffer  loss  of  hope  and  courage  in 
the  presence  of  the  blatant  and  demonstrative.  These  latter  offend  the 
sensibilities  of  the  former,  thus  embittering  their  days.  When  they  go 
forth  from  these  associations  (which  the  situation  inclines  them  to  desire 
to  do  early),  they  bear  their  impressions  with  them  to  families  and  the 
general  public.  This  has  not  a  little  to  do  in  forming  and  maintaining 
a  popular  prejudice  in  relation  to  public  institutions  for  the  treatment  of 
mental  diseases,  and  a  disposition  to  delay  the  needed  treatment  to  the 
injury  of  the  subject.  Buildings  and  all  circumstances  should  and  might 
be  so  adjusted  as  to  conspire,  not  only  not  to  create,  but  to  correct  these 
adverse  influences  where  they  exist. 

The  limits  of  this  paper  will  not  allow  me  to  extend  in  greater  detail 
the  embarrassments  which  faulty  plans  of  construction,  location,  and 
adjustments  of  hospitals  impose  upon  the  best  treatment  of  the  classes 
of  patients  under  consideration. 

That  these  drawbacks  are  too  serious  to  be  disregarded,  if  not  inherent 
in  the  nature  of  things,  and  ineradicable,  no  one  who  has  struggled  with 
them,  in  efforts  to  reduce  them  to  a  minimum  by  every  possible  device, 
will  for  a  moment  question. 

If  this  position  is  correct,  the  important  question  for  the  future  to 
settle  in  regard  to  hospital  adjustments  is  :  Can  the  evils  and  embarrass- 
ments complained  of  be  eliminated  from  plans,  and  others  not  open  to 
objection  substituted  ?  In  considering  this  question  it  is  pertinent  to 
inquire  what  the  fault  of  the  old  construction  and  organisation  has  been, 
when  reduced  to  its  simplest  expression.  It  has  been  a  too  limited 
recognition  of  the  vast  diversity  of  demands  in  the  nature  of  the  case  for 
the  successful  treatment  of  mental  diseases.     The  demands  most  manifest 
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to  popular  observation,  such  as  safe  custody  and  physical  repression,  have 
been  fully  recognised  and  emphasised,  even  at  the  expense  of  theniore  subtle, 
mental,  and  moral  demands.  The  relative  importance  of  the  former  have 
been  largely  exaggerated.  This  is  apparent  in  the  means  provided  for 
physical  repression.  A  thing  (in  itself  repulsive)  really  required  only  by  a 
minority,  is  made  of  general  application,  resulting  in  a  style  of  archi- 
tecture at  once  monotonous  and  forbidding,  by  the  absence  of  reliefs 
and  attraction.  Indeed,  even  the  demand  for  security  need  never  have 
crowded  out  variety  and  attractiveness. 

An  overstrained  and  mistaken  effort  at  economy  has  been,  in  some 
measure,  responsible  for  this  bald  and  monotonous  architecture,  which 
has  recognised  scarcely  more  than  physical  necessities. 

On  this  point  there  seems  to  have  existed  from  the  beginning  a  whim 
of  public  opinion  and  a  demand  not  easy  to  explain,  that  the  cost  of 
remedial  treatment  of  mental  diseases  in  public  hospitals  may  be  brought 
within  an  absurdly  small  limit.  Once  christen  the  disease  insanity,  and 
the  cost  of  treatment  shrinks,  in  public  estimation,  to  less  than  that  of 
living  in  health.  This  opinion  does  not  apply  in  other  forms  of  disease, 
and  why  this  particular  form  of  disease  should  ever  have  been  chosen  for 
this  trying  ordeal  no  intelligent  reason  has  ever  been  offered.  Yet  the  fact 
exists,  unreasonable  as  it  is  in  itself,  and  unjust  as  is  this  discrimination 
against  the  insane,  of  all  sick  people. 

In  eight  New  England  hospitals  for  general  diseases  the  average  cost 
per  week  for  board  and  treatment  is  $10.66.  Public  opinion  would 
deem  this  an  extravagance  if  the  disease  was  mental,  and  yet  no  form 
of  disease  justly  needs  as  great  a  variety  of  remedial  agencies  in  constant 
operation,  or  half  the  personal  nursing  service.  That  personal  attendance 
and  service  do  not  come  like  the  rain  and  the  dew  without  money  and 
without  price,  it  would  be  rational  to  remember.  This  unjust  opinion 
has  been  more  or  less  responsible  for  overcrowded  wards,  broad  classifi- 
cation, routine  practice,  and  meagre  nursing  service.  This  remark  is  not 
made  to  apply  necessarily  to  institutions  in  which  remedial  or  meliorating 
treatment  is  not  called  for,  which  are  not  now  under  discussion. 

The  classes  under  consideration  have  additional  wants  and  claims  ot 
the  most  urgent  character,  the  neglect  of  which  may  be  at  the  cost  of  a 
life  of  chronic  disease. 

An  ideal  hospital  for  mental  diseases  will  not  be  realised  till  this 
traditional  error  of  opinion  shall  have  ceased  to  have  dominant  influence. 

The  position  here  taken  in  regard  to  reasonable  cost  of  curative 
treatment  is  strengthened  by  the  history  of  private  institutions,  in  which 
cost  is  vastly  greater,  for  it  would  be  unjust  to  assume  that  the  consi- 
derable sums  charged  in  these  do  not  reasonably  represent  useful  service 
rendered. 

But  not  to  continue  further  these  strictures  upon  old  ideas  and  adjust- 
ments, which  I  think  are  fully  sustained  by  facts,  let  us  glance,  in  a  general 
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way,  at  some  changes  in  plans  and  methods,  suggested  by  experience  with 
the  old.  Any  attempt  to  present  specific  designs  would  be  inconsistent 
with  the  limits  of  this  paper. 

What  remains  to  be  said  will  refer  to  the  means  for  enhancing  the 
efficiency  of  moral  treatment.  I  have  already  said  that  the  earlier  plans 
of  building  and  organising  proceeded  upon  a  too  limited  recognition  of 
the  wide  range  and  variety  of  agencies  required  for  the  best  treatment. 
Many  items  now  deemed  essential  were  passed  by  in  the  earlier  plant. 
The  time  for  them  had  not  come.  During  the  last  half  century  the  field 
of  practical  measures  capable  of  enhancing  the  efficiency  of  the  moral 
treatment  has  been  greatly  widening ;  so  that  the  routine  of  hospital  life 
and  practice  in  mental  diseases,  to-day,  with  its  unceasing  succession  of 
organised  activities  in  operation,  bears  but  the  faintest  resemblance  to  the 
earlier  methods.  Experience  has  found  more  and  more  points  and 
methods  of  approach  to  the  disordered  mind  and  feelings  ;  new  leverages 
for  influence,  which,  with  adequate  mechanisms  may  contribute  largely  to 
restoration,  or,  if  not  that,  to  the  comforts  of  hospital  life.  It  is  the  lack 
of  provision  for  these  facilities  in  our  old  plans  which  we  deplore,  and 
which  it  is  so  difficult  to  supply  without  a  revolution  in  plans. 

It  is  obvious  then,  that  the  best  helps  to  moral  treatment  should  have 
a  recognition  in  original  construction. 

Plans  must  possess  a  flexibility  measured  only  by  the  great  diversity  in 
form  of  disease  and  special  symptoms,  never  overlooking  the  vast  variety 
in  the  individualities  of  the  many  who  may  require  the  ministrations  of 
an  institution.  These  last  can  no  more  be  left  out  of  the  plans  than 
medical  prescriptions  for  special  symptoms  or  sanitary  and  hygienic 
demands. 

Building,  then,  ought  to  represent  at  once  the  largest  knowledge  and 
practical  experience  of  the  alienist  physician,  reduced  to  forms  of  con- 
venience and  grace  by  the  resources  of  the  architect. 

Locations,  divisions,  subdivisions,  and  outlooks  must  contemplate  not 
only  the  general  classes  of  mental  disorder  with  their  ordinary  mani- 
festations, but  wants  growing  out  of  personal  traits  and  private  proclivities, 
habits  and  tastes. 

As  in  the  well  equipped  private  residences  we  will  find  apartments 
suited  to  the  gambols  of  children,  others  for  the  graver  tastes  of  middle 
life,  and  still  others  for  the  retiring  tastes  and  habits  of  old  age,  and  each 
designedly  adapted  to  its  prospective  uses,  so  here  should  construction 
vary  with  much  varying  possible  cases,  and  not  be  limited  to  a  few  fixed 
large  divisions  or  classes.  The  value  of  the  recognition  of  this  principle 
can  no  more  be  overestimated  than  can  the  evil  of  incompatible  and 
pernicious  associations  consequent  upon  the  lack  of  means  of  preventing 
them.  Having  such  diversified  situations  as  to  render  it  easy  to  adapt 
moral  influences  to  individual  needs  is  what  I  mean  by  a  flexible  hospital 
architecture.     This  I  regard  as  the  urgent  demand  of  our  time,  the  demand 
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of  the  most  progressive  ideas  in  modern  mental  practice,  the  salient 
feature  of  which  is  individuality  in  treatment  in  place  of  routine.  Expe- 
rience with  the  insane  has  long  been  emphatically  teaching  us  that  this 
may  well  be  called  the  sheet-anchor  of  treatment,  the  sine  qua  non. 

Nor  do  I  think  we  have  yet  fully  tested  the  power  of  this  principle  for 
success.  The  idea  has  come,  and  work  on  its  line  has  begun,  but  it  remains 
for  our  successors  to  reap  happily  richer  results  than  can  fall  to  our  lot, 
results  realised  not  only  toward  restoration,  but  in  lightening  the  burden  of 
the  patient  while  under  his  sad  trial.  This  last  is  by  no  means  an  insig 
nificant  item.  When  the  hospital  shall  have  been  made  as  efficient  and 
as  attractive  as  it  can  be,  both  the  patient  and  the  public  will  have  made 
a  great  gain,  in  the  fact  that  residence  therein  brings  no  shock.  It  cannot 
be  claimed  that  the  defects  of  which  I  have  spoken  have  not  had  some- 
thing to  do  with  an  embarrassing  popular  sentiment,  showing  itself  often 
in  reluctance  to  a  resort  to  hospital  treatment,  until  all  things  else  have 
failed,  and  precious  time  has  been  wasted. 

If  the  flexibility  of  plan  of  which  I  have  spoken  could  be  carried  out 
into  reasonable  detail,  thus  affording  sufficient  diversity  of  situation  and 
consequent  control  of  influence,  it  would  go  far  towards  removing 
objections  to  hospital  residence  when  needed,  and  correcting  many  per- 
nicious and  unjust  popular  prejudices  which  have  been  fostered  by  the 
adjustments  complained  of.  Turn  to  the  practical  question.  Can  the 
features  complained  of,  such  as  general  monotony  of  plan,  necessitating 
monotony  of  service  and  influence,  be  improved  upon  ?  While  I  fully  believe 
it  can,  I  would  not  for  any  trivial  reason  dissent  from  ideas  and  opinions 
which  time  and  high  authority  have  made  eminently  respectable,  and 
which  have  so  long  been  embalmed  in  the  "  propositions"  of  our  speciality. 
Still  the  reasons  for  innovation  seem  sufficiently  strong  to  sanction 
departure  from  some  of  the  doctrines  of  the  affirmed  and  reaffirmed 
"  propositions". 

Any  steps  in  such  departure  should  be  taken  with  caution,  and  only  on 
the  sanction  of  well  considered  tentative  experience.  We  cannot  mistake, 
however,  in  accepting  as  a  principle  and  safe  guide,  that  no  adjustment 
should  be  allowed  which  necessarily  or  unavoidably  will  antagonise  the 
principal  aim  of  our  measures  in  treatment.  It  is  not  easy  to  imagine  a 
situation  sanctioning  neglect  of  this  principle.  But  the  features  in  our  old 
plans  which  I  have  characterised  as  defective  and  embarrassing,  do 
manifestly  and  in  numerous  ways  neglect  and  run  counter  to  this  principle. 
While  every  active  physical  as  well  as  moral  agency,  every  moral  leverage 
fur  influence,  should  be  such  as  to  contribute  its  quota  to  curative  results, 
should  be  in  itself  remedial,  many  of  the  objectionable  conditions  neces- 
sitated by  the  old  plans,  have  not  only  not  been  that,  but  often  positively 
hurtful. 

The  truth  of  this  statement  is  substantiated  by  the  pernicious  effects 
known  to  be  produced  by  the  exposure  of  otherwise  quiet  and  sensitive 
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patients  to  the  noise  of  the  other  classes.  And  yet  this  cannot  be 
avoided  without  radical  departure  from  the  traditional  hospital  plans, — 
the  connected  block. 

This  plan  necessarily  admits  an  active  influence  antagonistic  to  the 
general  good,  as  it  banishes  sleep,  irritates  the  already  hypersensitive 
feelings,  frightens  the  timid,  and  feeds  delusions  with  ample  material  for 
the  construction  of  new  theories  and  insane  fancies,  added  to  those 
belonging  to  disease  itself.  The  fault  is  the  same  with  all  the  other  evils 
charged  to  our  old  plans,  namely,  that  corrective  agencies  are  neutralised 
by  opposing  elements.  A  style  of  building  which  provides  for  correctives 
only,  and  excludes  opposing  influences,  is  the  needed  remedy. 

The  construction  and  relative  location  must  be  so  changed  as  to  offer 
largely  increased  facilities  for  varying  and  controlling  the  remedial  and 
alleviating  influences  which  it  is  desirable  to  employ.  To  realise  the 
most  in  this  direction  which  we  have  a  right  to  hope  for  will  require  large 
departure  from  our  hitherto  rigid  plans,  changes  which  will  allow  us  to 
largely  diversify  distribution  of  patients  and  thus  control  personal  contacts. 
These  changes  will  open  innumerable  new  avenues  of  moral  approach 
suited  to  the  endless  diversity  in  mental  constitution,  which  a  really 
scientific  treatment  cannot  afford  to  lose.  The  real  demand  may  be  met 
by  substituting  what  may  be  termed  the  broken  or  flexible  architecture 
for  the  rigid  and  monotonous. 

If  large  buildings  are  chosen,  floor  plans  must  be  such  as  to  furnish  many 
subdivisions  and  varied  groupings,  separating  one  or  more  apartments 
from  others,  thus  making  possible  a  classification  ranging,  so  far  as 
numbers  are  concerned,  from  a  single  person  upward,  not  however  above 
the  demands  of  a  strictly  individual  treatment.  The  association  of  con- 
siderable numbers  should  apply  only  to  such  as  will  benefit  each  other 
mutually.  One  of  the  most  frequently  beneficial  adjustments  would  be  a 
liberal  variety  of  smaller  apartments  or  suites,  with  separate  approach  and 
exit,  as  affording  means  for  directing  and  controlling  remedial  influence. 
This  feature,  along  with  the  larger  and  more  public  apartment,  serviceable 
for  its  social  advantages,  might  do  much  to  make  treatment  easily  personal 
and  diversified  ;  diminish  routine ;  secure  the  largest  degree  of  personal 
freedom  and  indulgence  ;  and  guarantee  to  each  individual  the  best 
remedial  influences,  as  well  as  protection  from  such  as  are  both  distasteful 
and  detrimental. 

Such  adjustments,  too,  when  their  power  and  merits  are  realised  will 
react  favourably  on  public  sentiment,  in  removing  a  prevailing  reluctance 
to  an  early  resort  to  hospital  treatment  in  the  time  most  hopeful  for 
success — a  reluctance  which  has  doomed  many  to  a  life  of  chronic  insanity, 
who  with  well  directed  early  treatment  would  have  been  restored  to 
health. 

Perhaps  a  strictly  ideal  hospital  may  not  be  realised,  at  least  for  a 
long  time  to  come,  even  in  cases  of  new  construction,  and  much  more  in 
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old  establishments.  But  with  exhaustive  study  of  accumulated  experience, 
aided  by  an  architectural  skill  which  can  embody  ideas  in  felicitous  out- 
ward forms,  most  of  the  objectionable  features  just  noticed  may  be 
eliminated.  Here  I  may  be  pardoned  for  saying  that  it  seems  unfor- 
tunate that  in  some  of  the  institutions  most  recently  planned  and  built, 
and  at  ample  cost,  this  subject  has  received  so  little  comparative  attention. 
Changes  from  the  stereotyped  plan  have  not  been  radical,  have  not  looked 
towards  multiplying  and  diversifying  curative  moral  agencies,  and  indi- 
vidualising treatment,  but  rather  towards  outward  elegance  and  perfection 
of  running  machinery  on  old  plans.  To  continue  this  in  new  constructions 
I  cannot  but  deem  an  unpardonable  omission. 

The  possibility  of  realising  ideal  adjustments  in  old  institutions  is 
of  course  greatly  limited.  The  required  economy  cannot  grapple  easily  with 
masonry,  and  this  becomes  the  discouragement  of  the  progressive  hospital 
physician.  Demolition  and  reconstruction  can  rarely  be  even  dreamed  of. 
But  even  here  much  is  possible.  In  all  additional  construction  it  is  easy 
to  break  away  from  the  old  type  and  give  scope  to  progressive  ideas  and 
methods.  And  so  in  all  changes  in  existing  wards  and  other  parts  of  old 
buildings,  these  need  not  be  mere  repairs,  but  radical  changes  looking 
toward  diversity  in  place  of  monotony,  and  the  multiplication  of  moral 
stimuli. 

This  idea  is  finding,  here  and  there,  happy  embodiment,  both  at  home 
and  abroad.  Improvement  in  this  direction  has  begun,  and  the  not 
distant  future  will  see  dotting  the  grounds  of  many  of  our  older  stiff  and 
monotonous  establishments,  smaller  structures,  planned  for  special  classes, 
and  designed  to  multiply  restorative  agencies  for  their  occupants,  and 
secure  for  them,  while  under  treatment,  a  normal  style  of  domestic  life 
and  the  amenities  belonging  to  it. 

Of  the  embarrassments  in  the  way  of  satisfactory  treatment,  due  to  the 
causes  I  have  assigned,  I  have  named  only  the  most  conspicuous.  The 
experience  of  every  specialist  will  suggest  many  more.  It  was  not  the 
purpose  of  this  paper  to  give  a  full  presentation  of  the  subject,  but  only  to 
go  so  far  as  to  draw  out  the  ideas  and  opinions  of  the  members  in  the 
discussion  of  what  I  believe  to  be  the  most  important  practical  question 
of  the  time  in  this  section  of  our  special  work.  Neither  will  my  limits 
allow  me  to  attempt  to  present  any  detailed  plans  of  relation,  location  of 
buildings,  or  their  internal  construction, — such  ones  as  would  afford  the 
facilities  for  an  ideal  treatment  of  the  classes  under  consideration. 

I  will  only  add  three  general  remarks  in  the  way  of  outline  of  plans, 
naming  three  features  which  should  be  made  fundamental  and  indis- 
pensable in  every  plan,  whatever  may  be  the  details  or  specific  style  of 
realising  them  in  buildings  or  internal  furnishings. 

The  first  and  foremost  is,  that  buildings  should  be  provided  for  the 
noisy  classes  separate  from  others,  and  so  located  as  to  be  beyond  the 
hearing  of  the  quiet  at  all  times. 
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A  second  feature  in  building  possesses  so  great  capabilities  for  remedial 
service  as  to  entitle  it  to  the  rank  of  an  essential.  This  is  more  or  less  of 
detached  houses.  These  may  be  of  various  sizes  and  styles,  and  all  the 
better  for  that ;  but  should  not  be  in  rigid  rows  and  uniform,  so  answering 
to  a  single  taste,  but  dropped  down  here  and  there  in  the  grounds,  in 
pleasing  variety  and  home-likeness,  while  convenient  for  administration. 

The  third  feature  to  be  suggested  is,  that  when,  for  economic  or  other 
reasons,  larger  buildings  are  desired,  the  old,  long,  monotonous  ward-style 
should  be  entirely  discarded,  and  such  outward  forms  and  internal  divisions 
chosen  as  will  multiply  and  diversify  situations ;  as  will  give  the  greatest 
possible  diversity  of  personal  groupings  ;  and  thus  afford  the  physician 
the  largest  control  over  individual  relations  and  contacts.  By  adopting  a 
broken  and  irregular  style  of  architecture  a  competent  artist  should  be 
able  to  produce  all  these  desirable  conditions,  adding  at  once  immensely 
to  utility  and  grace,  and  without  materially  larger  cost  than  that  of  the 
traditional  homely  and  monotonous  block-style. 
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and  moral  treatment  of  insanity,  200  ;  as  to  need 
for  faculties  for  instruction,  213  ;  as  to  staff  of 
proposed  hospital,  223  ;  as  to  employment  of  a 
pathologist,  228  ;  as  to  cost,  etc.,  238 

Baths,  11  ;  bath-rooms,  25  ;  Turkish  bath,  92  ;  in 
French  asylums,  137,  138  ;  in  Neustadt  Kbers- 
walde Asylum,  Germany,  154 

Bay  View  Asylum,  Baltimore,  U  S.A.,  64 

Beds,  Herts,  and  Hunts  (Three  Counties)  Asylum, 
76 

Bedsteads,  bedding,  etc.,  46 

Belfast  District  Asylum,  95 

Belgium — irregular  or  conglomerate  asylums,  63; 
L'Etablissement  des  Freres  Celhtes,  Bouchout, 
95  ;  Tournay  Asylum,  116 

Benares  Asylum,  62 

Bennett,  Dr.  Hughes,  treatment  of  pneumonia,  177 

Rerbice  (British  Guiana)  Asylum,  62 

Bergamo  Asylum,  Italy,  63 

Berhampore  Asylum,  62 

Berks  County  Asylum,  80 

Bermuda  Asylum,  62 

Rernburg  Asylum,  Germany,  116 

Berry  Wood  Asylum,  airing-court,  13;  accommo- 
dation for  idiots,  30,  T12  ;  separate  infectious 
hospital,  37  ;  its  cost,  38  ;  asylum  described,  111 

Berwick,  Roxburgh,  and  Selkirk  District  Asylum, 

95  .  . 

Bethlehem  Hospital,  lectures  on  insanity,  211 
Beverley,  80 

Bhowanipore  Asylum,  62 
Bibliography,   277  et  seq. 
Bicetre  Asylum,  Gentilly,  63 
Bicton  Asylum,  Shrewsbury,  84 
Binghampton  State  Hospital,  New  York,  64 
Birmingham  City  Asylum,  87 
"  Black  Death",    current   beliefs  in  Middle  Ages  ; 

views  of  College  of  Physicians  of  Paris,  172 
Blackfoot  (Idaho)  Asylum,  64 
Blackwell  s  Island  (New  York)  Asylum  for  Women, 

64 
Blandford,  Dr.,  views  as  to  proposed  hospital,  etc., 

259 
Bleeding  abandoned   in   treatment  of  pneumonia, 

i77    . 
Blinds  in  asylums,  9 

Blois  Asylum,  63,  129,  130,  131,  134,  135 
Bloomingdale  Asylum,  New  York,  97 
Bodmin,  78 

Bois-de-Ce*ry  Asylum,  Switzerland,  64,  143 
Bonn  (Germany)  Provincial  Asylum,  108 
Bonneval-sur-le-Loir  Asylum,  63,  129 
Bon    Sauveur  (Le)   Asylums,  at    Albi,  Caen,  Pont 

1'Abbe"  (Picauville),  and  St.  Lo,  63 
Book-cases,  46 
Bordeaux  Asylum,  63,  135 
Boston  (Mass.)  Corporate  Lunatic  Hospital,  96  ; 

branch  at  Dorchester  (Mass.),  64 
Bouchout  (Belgium)  Asylum,  95 
Bouraschof,  County  Asylum  of  Twer,  96 
Bourg  Asylum,  63  ;  St.  George's  Asylum,  116,  133 
I;    irges  Asylum,  France,  116,  128,  130,  131 
Bouscit  Private  Asylum,  near  Bordeaux,  133 
Boyle's  "extractors,"  38 
Braqueville  (France)  Asylum,  107 
Brattleboro'  (Vermout)  Asylum,  97 
Brentwood,  77 

Brenty  Asylum,  128,  129,  130,   131,  134 
Brescia  Asylum,  Italy,  63 
Bridgetown  (Barbadoes)  Asylum,  62 
Bxigham  Hall,  Canandaigua,  New  York,  97 
British  Guiana,  Berbice  Asylum,  62 
British  Honduras  Asylum,  62 
Broadmoor  State  Criminal  Asylum,  Berks,  88 
Bromides,   their  uses  and  effects  in  the  treatment 

of  epilepsy,  178,  208 
Bron  (France)  Asylum.  107,  12S,  129,  130,  133,134 
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Brookline   (Mass.)    Private    Hospital    for   Mental 

Diseases,  10S 
Brookwood,  Surrey  County  Asylum,  S2 
Brown  County  Asylum,  Green  Bay,  Wisconsin,  65 
Browne,  Sir  J.  C.,  on  medical  superintendents  and 
their  work,  182,  195  ;  his  views  as  to  hospital  for 
insanity,  1S5  ;  .is  to  an  out-patient  department, 
201  ;  as  to  need  for  f.itili  ies  for  medical  instruc- 
tion, 214:  as  to  employment  of  a  pathologist,  227, 
228  ;  as  to  locality  of  hospital,  331  ;  as  to  expense, 

Bryant,   Mr.,  his  views  as  to  establishment  of  hos- 
pital for  insanity,  185  ;  its  advantages  for  medical 
instruction,  215  ;  as  to  staff  of  proposed  hospital, 
223  ;  as  to  employment  of  a  pathologist,  228  ;  as 
to  cost,  239 
Bucks  County  Asylum  described,  78 
Buffalo  State  Hospital,  New  York,  97 
Buffalo  (New  York),  Providence  Ketreat,  97 
Bunzlau  Asj  Lum,  143 

Burdett,  Mr.  H.   C,  as  to  hospitals  for  insane,  260 
Bureau  d'Admission,  French  asylums,  137,  142 
Burntwood  Asylum,  Lichfield,  St  afford  shire,  84 
Buzzard,    Dr.,    his   views  as  to   establishment    of 
hospital  for  insanity,  186  ;  as  to  causes,   curabi- 
lity, etc.,  of  insanity,  202;  as  to  increased  facili- 
ties for  medical  instruction,  216,  218  ;  as  to  staff 
of  proposed  hospital,  223  ;  as  to  pathologist,  229  ; 
as  to  cost,  239 

C. 

Cadillac  Asylum,  95,  135,  137 

Cadiz  Asylum,  64 

Caen  Asylum,  63,  133 

Calicut  Asylum,  62 

Californian  Asylums,  96 

Campbell,  Dr.,  enlargement  of  Garlands  Asylum, 
70 

Canada,  Toronto  Asylum,  95 

Canandaigua  (New  York)  Asylum,  97 

Cane  Hill  Asylum,  views  of  Dr.  C.  Allbutt,  195 

Cardigan.     (See  Carmarthen  Asylum) 

Carlisle.     (See  Garlands  Asylum) 

Carlow  District  Asylum,  95 

Carmarthen  Asylum  described,  68  ;  resemblance  to 
Sussex  Asylum,  72 

Carter,  Mr.  R.  Brudenell — Chairman  of  the  Com- 
mittee 01  the  London  County  Councd  on  a  hos- 
pital for  the  insane,  159 

Carthage  (Ohio),  Longview  Asylum,  64 

Cascades  Asylum,  Hobart  Town,  63 

Cas-idy,  Dr.,   views  as  to  proposed  hospital,  254 

Castlebar  District  Asylum,  95 

Caterham  (Surrey)  Asylum,  99,  103  ;  views  of  Dr. 
C.  Allbutt.  195 

Catherine  d'Yseure  Asylum,  France,  130 

Catomsville  (Maryland)  Insane  Hospital,  96 

Ceilings,  height,  25  ;  decoration  of,  48,  si  1 

Celhtcs  Freres,  Belgium, 05 

Cells  in  French  asylums,  136 

Central  Islip  (New  York)  Asylum.  108 

Ceylon  New  Asylum,  Colombo,  n6 
,  42  et  seq. 

Chalnns-sur  M.irne  Asylum,  129,  132,  134 
avert  Private  Asylum    Lyons,  133 

Chapel  in  asylums,  17  ;  in  France,  133 

Charenton  Asylums,  France,  116,  135 

Charkow  County  Asylum  (Russia),  96 

Charleston,  Roper  Hospital,  65 

Charminster  (Dorset)  Asylum,  78 

Chattahoochee  (Florida)  Asylum,  96 

Ch.mliac,  Guy  dc,  his  views  as  to   The  Plague,  171 

Cheadlc,  Dr  ,  current  beliefs  in  Middle  Ages  as  to 
disease  and  its  causes,  170 

Cherson  County  Asylum,  Russia,  96 

Chloroform,  its  effect  on  the  blood,  168 

Chnstiania,  Gaustad  Asylum,  96 

Christiansund,  Eg  Asy'um,  116 

Clarinda  (Iowa)  Asj  lum,  10S 

CI. nk.  Sir  Andrew,  his  views  as  to  establishment  of 
hospil.il  fbl  r  i.l  treat- 

ment of  insanity,  202  ;  as  to  need  for  facilities  fur 
clinical  study  of  insanity,  216  ;  as  to  pathologist, 


229;  as  to  locality  of  proposed  hospital,   233 
as  to  out-patients,  235  ;  as  to  cost,  240 

Classification  of  Scotch  asylums,  118;  and  of  in- 
mates, 120 

Classified  wards  in  French  asylums,  131 

Claybury  Asylum,  Woodford,  Essex,  plans  of,  158 

Claye  Shaw,  Dr.,  218 

Clermont  Asylums,  63,  133 

Cleveland  ('  thio)  Asylum,  97 

Clinical  clerks,  assistants,  etc.,  211  et  seq.,  258 

Closets  in  French  asylums,  139  ;  Hopper's  system, 

Clouston,  Dr.  (Morningside),  254 

1  Asylum,  62 
Colchester,  Eastern  Counties  Asylum,  29 
11  Colic",  its  cause,  etc  ,  169 
Colmow*s  County  Asylum,  Novgorod,  96 
Colney    Hatch    Asylum   described,    74 ;     Dr.    C. 

Allbutt*  s  views  as  to  its  management,  etc.,  195 
Colombo  Asylum,  Ceylon,  116 
Colours  used  in  decoration,  47  et  seq, 
Columbia  (South  Carolina)  Asylum,  97 
Columbia  County  Asylum,  Wyocena,  Wisconsin,  65 
Columbus  (Ohio)  Asylum,  97 
Commissioners  in  Lunacy,  Scotland  :    their  views 

as  to  asylum  construction,  120  et  seq. 
Competition  as  to  plans  for  new  asylums,  4  ;  open 

unlimited  competition  recommended,  4 
Concord  (New  Hampshire)  Asylum,  64 
Conglomerate  asylums.    {See  Irregular  asylums) 
Connecticut  Asylum,  96 

Conolly,  Dr.,  his  practice  as  to  instruction  in  insa- 
nity, 211 
Construction    of   asylums,    broad    principles,    7 ; 

minor  points,  8  ;  Scotch  methods,  118  et  seq.  ; 

Fiench  systems,   127  et  seq.;  German  systems, 

144  et  seq.  ;  general  principles,  145 
Conway's  designs  for  decoration,  53 
Cooking  by  steam,  148 
Copenhagen,  St.  Hans  Asylum,  116 
Coppice,  The,  Nottingham,  89 
Cork  District  Asylum,  62,  93 
Cornice,  colouring,  etc.,  49  et  seq. 
Cornwall  County  Asylum,  78 
Corridor     asylums,    59,    66;     two-story    corridor 

asylums  in  Scotland,  118 
Corridor-pavilion  asylums,  59,   109  ;  their  advan- 
tages, 109 
Corridors,  8,  68,  71 

Cory,  architect  of  Garlands  Asylum,  70 
Cost  of  asylums  in  France,  140  et  seq.  ;  of  private 

asylums,  155  ;  cost  per  bed  in  Geiman  asylums, 

157  ;  cost,  etc.,  of  proposed  hospital  for  insanity, 

237  et  seq.,  242 
Colon  Hill  Hospital  for  Insane,  Stafford,  88 
Cottages  used  for  patients  in  Abergavenny  Asylum, 

68 
Couch,  good  model,  in  use  in  Gloucester  Asylum 

(illustrated),  43,  44  ;  Iikley  couch  {iliustrated), 

43.  45 
Coulsdon,  Surrey  County  Asylum,  104 
Counterpanes,  46 

Courtyards  in  French  asylums,  131,  136 
Craddock,    his    criticism   of   Gloucester    County 

Asylum,  61 
Crane,  Walter,  designs  for  wall-paper,  52 
Crichton  Royal  Institution,  Dumfries,  95 
Criminal    asylum    at    Broadmoor,   Berks,  8S ;    at 

Auburn,  New  York,  97 
Croix    (St.)    Insane    Hospital,    Pleasant    Valley, 

Wisconsin,  65 
Crops  on  sewage  farms,  56  et  seq. 
Cultivated  grounds  in  French  asylums,  12S 
Cumberland,  Garlands  Asylum,  69 
Curtains,  etc.,  46 
Cuttack  Asylum,  62 


D 

Dacca  Asylum,  62 

Dado  decoration,  49  et  seq. 

Dal  ota  Hospital  foi  Insane,  Yankton,  96 
Oalldorf      Borough       Asylum,      Germany,      63 ; 
described,  155  ;  cost  per  bed,  157 
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Dane  County  Asylum,  Verona,  Wisconsin,  65 

Danvers  (Mast.)  Asylum,  108 

Danville  (Penn.)  Insane  Hospital,  97 

D'Arcet  system  of  privies,  149,  151,  153 

Darenth  Idiot  Asylum.  29  ;  described,  99 

Day-room,  space  per  patient,  7  ;  aspect,  147 

Day's  designs  for  decoration,  53 

Dayton  (Ohio)  Asylum,  97 

Decoration  of  asylums,  41,  47;  varieties  of  in- 
sanity affected  by  colour,  47  ;  colouring  of  ceil- 
ings, 48  ;  of  cornices,  49  ;  Owen  Jones's  twenty- 
first  proposition,  49;  colouring  of  walls,  49; 
dado,  etc.,  49  ;  "  filung-in"  of  walls,  49  ;  use  of 
wall-papers,  49,  50;  colouring,  etc.,  o  skirting 
board?,  architraves,  doors,  etc,  50,51;  "oak 
graining"  and  "marbling,"  51  ;  varnishing,  51 
52  ;  arrang  ment  of  pictures,  mirrors,  flowers, 
etc.,  50,  52 

Defects  in  present  asylum  system,  209  et  seq. 

Delaye  Private  Asylum,  Toulouse,  133 

Delhi  Asylum,  62 

Delusion,  a  curious  case  of,  209 

Denbigh  (North  Wales)  Asylum,  86 

Denmark    Corridor    Asylums,     95 ;     Copenhagen 
Asylum,   116 

Derby  Borough  Asylum  described,  114 

Derby  County  Asylum,  70 

De  roit  Asylum,  Michigan,  96 

Devillas,  Issy  Asylum,  95 

"  Devonshire  Colic",  its  cause,  etc.,  169 

Dewey,  Dr.    (Illinois  Asylum),  views  as  to  treat- 
ment, 253 

Dharwar  Asylum,  62 

Dijon  (France)  Asylum,  107,  129,  135 

Dining-room  construction,  8,  101 

Directors  of  German  asylums,  151 

Disease,  what  is  it  ?  166 

Dizier  (St.)  Asylum,  135 

Dobran  Asylum  (near  Pilsen),  116 

Dodge  County  Asylum,  Juneau.  Wisconsin,  65 

Dodgeville,  Wisconsin,  Iowa  County  Asylum,  65 

Dominica  Asylum,  62 

Doors,  construction,  10 

Dorche-ter,  County  Asylum  near,  78 

Dorset  County  Asylum,  78 

Downpatrick  District  Asylum  95 

Downside  Lodge  (Bath)  for  Ioiots,  30 

Drafenberg  Asylum,  cost  per  bed,  157 

Drainage  of  asylum  site,  1;  of  asylum  buildings,  35 

Dresser's  designs  for  decoration,  52,  53 

Dullunda  Asylum,  62 

Dumfries  Royal  Asylum,  95 

Dunree  Royal  Asylum,  95 

Dundrum  Criminal  Asylum,  95 

Dunlop,  Dr.,  163 

DUren  (Germany)  Asylum,  108  ;  cost  per  bed,  157 

Duresco,  or  washable  distemper,  49 


Eager,  Dr.  (Woodbridge),  254 

Ealing,  Royal  India  Asylum,  90 

Earlswood  Idiot  Asylum,  29,  91 

East  Riding  Asylum,  79 

Eastern  Counties  Asylum  for  Idiots,  Colchester,  29 

Eastlake's  designs  for  decoration,  53 

Edinburgh  Royal  Asylum,  95 

Eg  Asylum,  Christiansund,  n6 

Eichberg  Asylum,  158 

Electric  light  in  asylums,  34 

Electric  tell-tale  clocks  in  use,  84,  85 

Elgin  (Scotland)  District  Asylum,  62 

Elgin  (Illinois)  Hospital  for  Insane,  94,  96 

Elkhoro  (Wisconsin),  Walworth  County  Asylum, 

65 
Ennis  District  Asylum,  95 
Euniscurthy  District  Asylum,  95 
Entrance  lodge  to  asylum,  39 
Epilepsy,    beneficial  treatment  by    bromides,  178, 

208  ;  admissions  to  asylums,  248 
Erbkarr,  as  io  Schwetz  Asylum,  96 
Esqiiirul's  views  as  to  asylum   construction,  130, 

*3T 
Essex  Asylum,  Newark,  New  Jersey,  U.S.A.,  97 


Essex  County  Asylum,  77 
Evanston  (Wyoming)  Insane  Hospital,  65 
Evansville  (ludiar.a)  Insane  Hospital,  96 
Evreux  Asylum,  95,  128,  129.  130,  131,  134 
Excreta,    its    value    and    disposal,    54,    149;    in 

France,  139  ;  in  Germany,  149 
Exeter  City  Asylum.  92 
Exeter,  Wocford  House,  89 
Expense  of  proposed  hospital  for  insanity,  237  et 

Experiment,  its  uses,  177  et  seq. 
"  Extractors"  on  soil-pipes,  12 


Fxces,  disposal  of,  in  French  asylums,  139 

Fains  Asylum,  France,  135 

Farm  buildings,  39 

Farm  coitages  inhabited  by  patients  at  Prestwich 
Asylum,  85 

Farm  lands  in  French  asylums,  128  et  seq. 

Fergus  Fails  (Minnesota)  Asylum,  64 

Ferrara  Asylum,  Italy,  63 

Ferner,  Dr.,  his  views  «s  to  establishment  of  hos- 
pital for  insanity,  186  ;  as  to  need  !or  facilities 
for  study  of  insanity,  216  ;  as  to  staff  of  proposed 
hospital,  223  ;  as  to  pathologist,  230;  as  to  cost, 
240 

Fife  and  Kinross  District  Asylum,  95 

Fiji  Asylum,  62 

Fiatbush  Asylum,  New  York,  97 

FIo>  rs,  10 

Florence,  Santa  Maria  Nuova  Asylum,  96 

Florida  Asylum,  96 

Flowers,  use  for  decorative  purposes,  52 

Fond  du  Lac  County  Asylum,  Wisconsin,  65 

Forston  Asylum,  78 

France. —Irregular  or  conglomerate  asylums,  63  ; 
corridor  asylums,  95  ;  pavilion  asylums,  107  ; 
corridor-pavilion  asyiums,  116;  asylum  construc- 
tion, 127  et  seq.\  sites,  their  size,  etc.,  127;  culti- 
vated grounds,  farm  lands,  etc.,  128  ;  different 
systems  of  construction,  150;  private  asylums, 
132  ;  general  and  economic  serv.ces,  133  ;  warm- 
ing, ventilation,  water-supply  of  asylums,  135  ; 
courts  and  covered  galleries,  136;  cells,  136; 
baths,  137  ;  closets,  139  ;  cost  ot  buildings,  net 
cost  per  bed,  140;  comparisons  of  cost,  143 

Frankford  (Penn.)  Asylum,  97 

Frankfort  (Germany)  Asylum,  108 

Frieze  decoration,  49 

Fulton  Asylum,  Missouri,  97 

Furniture,  41 


Galleries,  covered,  in  French  asylums,  136 

Gallery  asylums  in  Scotland,  118  et  seq. 

Galton's  stoves,  68 

Garlands  Asylum,  Carlisle,  69 

Gartloch  Asylum,  Glasgow,  described  in  detail,  121 
et  seq. 

Gas,  us  use  for  lighting  asylums,  34  ;  water-gas 
used  at  Gloucester  Asylum,  102 

Gasworks,  39 

Gaustad  Asylum,  Christiania,  96 

Gemmes  (Ste)  Asylum,  63,  129 

General  Medical  Council,  attitude,  etc.,  as  to  in- 
struction in  insanity,  219,  220 

Genoa  Asylum,  Italy,  63 

Geniilly.  Bicetre  Asylum,  63 

Georges  (St.)  Asylum.     {See  Bourg) 

GsKMftNV.- Irregular  or  conglomerate  asylums,  63; 
corridor  asylums,  95;  pavilion  asylums,  108; 
corridor-pavdion  asylums,  116;  classification  of 
lunatics,  121  ;  asylum  construction,  144  et  seq.  ; 
Ncustadt  Eberswalde  Asylum  described  in  de- 
tail, as  being  a  typical  German  asylum,  144  ct 
seq.  ;  new  asylums  in  Rhineland  Provinces,  154  ; 
Daduorf  Asylum,  near  Berlin,  described,  155 
et  seq.  ;  cost  per  Ded  iu  German  asylums,  157 

Gilirau.ir  Asylum,  95 

Giles  and  Gough,  architects  of  Suffolk  (part)  and 
Gloucester  asylums,  00 
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Glasgow  (City)   District  Asylum,    107,    ny,    121. 

{See  also  Garlloch  Asylum) 
Glasgow  Royal  Asylum,  95 
Gloucester,  Barn  wood  House  Hospital,  go 
Gloucester  Asylum,  partly  lighted   by  electricity, 
34,  102  ;  defects  in  the  building,  etc.,  61  ;  model 
couch    (illustrated),    43,    44  ;   new   asylum   de- 
scribed, 101 
Goldsboro'  (North  Carolina)  Asylum,  97 
Gottingen   Asylum,    143 ;    adoption   of    Hopper's 

system  of  closets,  158 
Govan  District  Asylum,  107,  119 
Cowers,    Dr.,    his   views  as   to   establishment    of 
hospital  for  insanity,  187  ;  as  to  admission  of  cases 
of  general  paralysis,   203  ;  as  to  need  for  clinical 
appointments    in   proposed    hospital,  217  ;  as  to 
staff  of  proposed  hospital,  224  ;  as  to  payment  of 
visiting  physicians,  225  ;  as  to  pathologist,  230  ; 
as  to  locality  of  proposed   hospital,    234  ;  as  to 
cost,  241 
Grafenberg  (Germany)  Provincial  Asylum,  108 
Granada  Hospital  for  Insane,  Spain,  64 
Grant  County  Asylum,  Lancaster,  Wisconsin,  65 
Gray,  Dr.,  his  system  of  asylum  construction,  101 
Green  Bay  (Wisconsin)  Brown  County  Asylum,  65 
Green  County  Asylum,  Monroe,  Wisconsin,  65 
Greene,   Mr.  (Northampton  County  Asylum),  his 
views  as   to   proposed  hospital  and  treatment  of 
insanity,  200,  206  ;  paper  on  subject  read  before 
The  Hospitals  Association,  247  et  sea. 
Greene's  tubular  fire-backs,  38 
Greenock  Parochial  Asylum,  62 
Grenada  Asylum,  West  Indies,  62 
Grenoble  (France)  Asylum,  107 
Gropius,  German  architect,  his  design   for    Neu- 

stadt  Eberswalde  Asylum,  144 
Grosswardein  Asylum,  Austria,  116 

H. 

Haag's  hot-water  system  of  heating,  154 

Haddington  District  Asylum,  95 

Hadin's  system  of  heating  and  ventilation,  67 

Hammock  chair,  American,  43.  45 

Hans  (St.)  Asylum,  Copenhagen,  116 

Harding,  Dr.  W.,  as  to  suggested  hospital,  261 

Harrisburg,  Pennsylvania  State  Lunatic  Hospital, 

65 
Hartford  (Connecticut)  Asylum,  64 
Hart's  Island  (New  York)  Asylum,  108 
Haslar   Hospital,  curious  case  of  fracture  of  skull, 

">5 
Hawes's  designs  as  to  decoration,  53 
Haw-haws  around  airing-courts,  13 
Headington  Hill,  Warneiord  Asylum,  89 
Healing  arrangements,  10,  31;  Hadin's  system,  67; 
Scotch   system   as    regards  water-closets,    126; 
French  arrangements,   135  ;    in  Neustadt  Eber- 
swalde  Asylum,  Germany,  154;  central  system  of 
Brothers  Sulzer  in  Winterthur,  157 
Heidelberg  Insane  Hospital,  253 
Height  of  rooms,  etc.,   in   Neustadt   Eberswalde 

Asylum,  152 
Heppenheim  Asylum,  Germany,  116 
Hereford  Asylum,  75 
Hernusand  Asylum,  Sweden,  96 
Herts.    (See  Beds,  Herts,  and  Hunts  Asylum) 
High  Wycombe  chairs,  objectionable,  43 
Hired  conveyances,  their  inconvenience,  152 
Hobart  Town  (Tasmania)  Cascades  Asylum,  63 
Hofheim  Asylum,  Germany,  116,  158 
Holland,  Meerenberg  Haarlem  Asylum,  96 
Holloway  Sanatorium,  Virginia  Water,  93 
Hopkinsville  (Kentucky)  Asylum,  96 
Hopper's  closets,  158 

Horsley,  Professor,  his  views  as  to  a  hospital  for 
insanity,  1S7  ;  as  to  its  affording  increased  faci- 
lities lor  study  of  insanity,  217  ;  as  to  stall  ol 
proposed  hospital,  224;  as  to  pathologist,  230; 
as  to  locality  of  proposed  hospital,  234  ;  as  to 
COSt,  etc.,  241 
H<  ispitaJ    (asylum)    buildings,    22 ;    treatment    of 

lunatics  m  separate  hospitals,  26 
Hospital  for  the  Insane,  report  ol  committee  of  the 


London  County  Council,  159  et  seg.  ;  such 
hospital  should  be  in  London,  210  ;  its  size,  222  ; 
its  staff,  223 

Hospitals,  detached,  for  infectious  diseases,  37  ; 
pamphlet  by  Dr.  Sheldon,  38  ;  treatment  and 
decoration  of  walls,  50 

Hospitals,  registered,  majority  belong  ta  "corridor" 
type  of  asylums,  66 

Hospitals  for  the  Insane^hy  Dr.  rviikbride,  93,  94 

Hospitals,  their  opportunities  for  studying  disease, 
centres  of  medical  progress,  175  et  seg  ;  appli- 
cation of  hospital  system  to  treatment  of  insane, 
183  et  seg. 

Hull  Borough  Asylum,  airing-court,  13;  asylum 
described,  112 

Humberstone  (Leicester)  Asylum,  86 

Hunts.  (See  under  Beds,  Herts,  and  Hunts  Asy- 
lum) 

Hutchinson,  Mr.  Jonathan,  161;  his  views  as  to 
a  hospital  for  insanity,  187,  204  ;  as  to  its  advan- 
tage in  affording  means  of  tuition,  217  ;  as  to 
staff  of  proposed  hospital,  224  ;  as  to  pathologist, 
230  ;  as  to  cost,  etc.,  242 

Hyderabad  Asylum,  62 

I. 

Ice,  its  use  in  certain  conditions  of  patients,  151 

Idaho  Asylum,  U.S.A.,  64 

Idiot  children,  accommodation  for,  29 ;  found  in 
workhouses,  30  ;  number  in  England  and  Wales, 
30;  Royal  Albert  Asylum  for  Idiots,  90 ;  Earls- 
wood  Asylum,  91  ;  Langenhagen  Asylum  for 
Idiots,  95  ;  Darenth  Asylum,  99  ;  Leavcsden 
Asylum,  103 ;  provision  in  Dalldorf  Asylum, 
Berlin,  156 

Ilkley  couch  {illustrated),  43,  45 

Illinois  Hospital  for  the  Insane,  67 

Illinois  Northern  Hospital  for  the  Insane,  at  Elgin, 
Illinois,  94,  96 

India,  list  of  irregular  or  conglomerate  asylums,  62 

India  (Royal)  Asylum  at  Ealing,  90 

Indiana — Logansport  and  Evansville  asylums,  96 

Indies  (West),  list  of  irregular  or  conglomerate 
asylums,  62 

Industrial  pavilions,  Gartloch  Asylum,  124,  125 

Infectious  diseases,  detached  hospitals  for,  37  ;  ar- 
rangements adopted  in  Scotch  asylums,  views  of 
Lunacy  Commissioners,  123 

Infirm  ward,  construction,  7,  24  ;  warming  and 
ventilation,  33 

Insanity,  its  nature  and  various  forms,  164  etseg,  ; 
possibility  of  recovery  discussed,  179  et  seq.  \ 
regarded  very  generally  as  a  stigma,  213  ;  Dr. 
Savage  dislikes  use  of  word  "  insanity",  261 

Instructions  to  architects,  4  ;  their  main  points,  5 

Inverness  District  Asylum,  62 

Ionia  Criminal  Asylum,  Michigan,  64 

Iowa  County  Asylum,  Dodgeville,  Wisconsin,  65 

Iowa  Insane  Hospital,  Independence,  Iowa,  64; 
Insane  Hospital,  Mount  Pleasant,  Iowa,  96  ; 
Clarinda  Hospital  for  Insane,  108 

Ipswich  Borough  Asylum,  87 

Ireland. — List  of  irregular  or  conglomerate  asy- 
lums, 62;  corridor  asylums,  95;  pavilion  asylums, 
107 

Ireland,  facilities,  etc.,  for  tuition  in  insanity,  212 

Irregular  or  conglomerate  asylums,  59 et  seg.;  their 
faults  and  the  causes,  59;  Suffolk  County  Asylum 
described,  60 ;  Gloucester  County  Asylum  at 
Wotton  described,  61;  "converted  buildings" 
more  used  on  Continent  than  in  England,  61  ; 
list  of  asylums  of  irregular  or  conglomerate  type, 

62  etseg. 

Issy  Asylum,  95 

Italy. — List  of  irregular  or  conglomerate  asylums, 
63;  Santa  Maria  Nuova  Asylum,  Fiorcucc  (cor- 
ridor asylum),  96 

Ivry-sur-Seine  Private  Asylum,  France,  133 


Jackson  (Louisiana)  Asylum,  64 
Jackson  (Mississippi)  Asylum,  96 
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Jacques  A-yl  mi    -'. ),  N  < m-  -,  95 

Jamaica  (Kingbtuii)  --\>ylum,  62 

Jamestown  (Da.)  Asylum,  108 

Jefferson  County  Asylum,  Wisconsin,  65 

Johnstown  (Wisconsin),  Rock  County  Asylum,  65 

Joly,  Professor,  253 

Jones  (Owen),  49,  53 

Joseph  (Sr.)  Asylum,  Missouri,  97 

Jubbulpore  Asylum,  62 

Juneau  (Wisconsin),  Dodge  County  Asylum,  65 


K. 

Kalamazoo  (Michigan)  Asylum,  64 

Kansas,  asylums  at  Osawotamie  and  Topeka,  96 

Karthaus  Prull  Asylum,  158 

Kasan  Asylum,  Russia,  117 

Kent  County  Asylum  at  Carming  Heath,  79 

Kentucky  Lunatic  Hospital,  L-xin^ton,  64  ;  asy- 
lums at  Anchorage  and  Hopkinsville,  96 

Kilkenny  District  Asylum,  95 

Kidarney  District  Asylum,  95 

Kilpauk  Asylum,  Madras,  62 

King's  College,  study  of  insanity,  216 

Kingston  (Jamaica)  Asylum,  62 

Kinross,  Fife,  and  District  Asylum,  95 

Kirkbride,  Dr.,  Hospitals  for  the  Insane,  93,  94; 
his  views  as  to  treatment,  253 

Kirklands  District  Asylum,  62 

Kitchen  in  French  asylums,  133,  134 

Knighton  Hill  (Leicester)  Asylum,  84 

Knowle  Asylum  for  Idiots,  Birmingham,  30 

Knoxville  (Tennessee)  Asylum,  97 

Konigsfelden  Asylum,  Switzerland,  117,  143 


L. 

Labour  of  patients,  value  in  French  asylums,  141 

La  Charite  Asylum,  Nievre,  95, 

Lafind  Asylum,  130,  131,  137 

La  Guillotiere  Asylum,  107,  133 

Lahore  Asylum,  62 

Lancashire  County  Asylum  at  Whittingham,  109 

Lancashire  asylums  at  Rainhill  and  Prestwich,  S5 

Lancaster,  Royal  Albert  Asylum  for  Idiots,  29,90 

Lancaster  (Wisconsin)  Grant  County  Asylum,  65 

Land  required  for  asylum  site,  1 

Langenhagen  Asylum  for  Idiots,  95 

La  Koche  Gamion  Asylum,  95 

La  Roche-sur-Yon  Asylum,  95,  129,  134 

La  Rochelle  (France)  Asylum,  107 

La  Salpeinere  Asylums,  Paris,  63 

Laundry,  its  position,  fitting  up,  etc.,  20   21 

Lavatories,  47  ;  views  of  Scotch  Commissioners  in 

Lunacy,  126 
Leavesden  (Herts)  Asylum  for  Imbeciles,  99,103; 

Dr.  C.  Alibutts  views  as  to,  195 
Lectures,   etc.,   on  insanity,  need  for,  209,  211  ct 

seq. 
Leganes  Asylum,  Spain,  64 
Leicester  Borough  Asylum,  86 
Leicester  and  Rutland  Asylum,  84 
Leipzig,  Clinical  Asylum  of  University,  95 
Le  Mans  Asylum,  France,  116,  129,  130,  134,  137 
Le  Puy  (Montredon)  Asylum,  63 
Letterkeiuiy  District  Asylum,  95 
Leubus  Asylum,  149 

Lexington  (Kentucky)  Lunatic  Hospital,  64 
Ley,    Mr.   (Prestvvich    Asylum),   his   views  as   to 

establishment  of  hospital,  etc..  199 
Leyme  (Lot)  Private  Asylum,  63,  133 
Lichfield  Asylum  (infectious  hospital),    7 
Lifts  for  coals,  etc.,  11 
Lighting     generally    by    gas,    34 ;    electricity   at 

Gloucester  Asylum  and  others,  34  ;  of  infectious 

hospitals,  38  ;  in  German  asylums,  150 
Lille,  Rail  eul  Asylum,  116 
Lime   process   of    sewage   treatment  a   failure   in 

Somerset  County  Asylum,  83 
Limerick  District  Asylum,  95 
Limoges  Asylum,  128,  129 
Lincoln  Asylum,  Nebraska,  97 
Lincoln  Lunatic  Hospital,  89 


Little  Rock  Asylum,  Aikaiibas,  96 

Lizier  (St.)  Asylum,  France,  63 

L6  (St.)  Asylum,  France,  63 

Local  Government  Board,  memorandum  as  to 
hospital  construction,  101 

Locality  of  proposed  hospital  for  insanity,  231 

Locks,  10 

Logansport  Hospital  for  Insane,  Indiana,  96 

Lommelet  Asylum,  France,  133 

London  (City)  Asylum,  86 

London  County  Asylum  at  Colney  Hatch,  74 

London  County  Council,  proposed  hospital  for  the 
insane,  121,  159  ;  report  of  committee  on  sub- 
ject, 159  et  seq. 

Londonderry  District  Asylum,  95 

Long  Island  Home,  Amityville,  New  York,  97 

Louis  (St.)  Asylums,  Missouri,  97 

Louisiana  Asylum,  Jackson,  64  ;  Retreat  for  In- 
sane, New  Orleans,  64 

Lucca  Asylum,  Italy,  63 

Lucia  (St.)  Asylum,  62 

Lunacy  Commissioners,  Scotland,  their  views  as  to 
asylum  construction,  120 

Lunds  Asylum,  Sweden,  108 


M. 

Macaulay,  173 

Mackenzie,  Dr.  Stephen,  161 ;  his  views  as  to 
hospital  for  insanity,  187  ;  as  to  causes,  treat- 
ment, etc.,  of  insanity,  204  ;  advantages  of  hos- 
pital as  regards  instruction  in  insanity,  218  ;  as 
to  staff  of  proposed  hospital,  224  ;  as  to  patholo- 
gist, 230  ;  as  to  locality  of  proposed  hospital, 
234  ;  as  to  out-patients,  236. 

Madeleine  (Ste.)  Asylum,  Bourg,  63 

Madras,  Kilpauk  Asylum,  62 

Maine  Asylum,  Augusta,  64 

Major,  Dr.  (Wakefield),  views  as  to  curability  of 
insanity,  249 

Malta  and  Gozo  Asylum,  62 

Manitowoc  County  Asylum,  Verona,    Wisconsin, 

Mareville  (France)  Asylum,  107,  129,130,  135 
Marie  (Ste.)  Asylum,  Clermont,  63 
Marion  (Virginia)  Asylum,  97 
Marquette  Asylum,  116 

Marseilles,  St.  Pierre  Asylum,  63,  95,  128,  134 
Marsens  Asylum,  Switzerland,  117 
Marshall  Infirmary,  Troy,  New  York,  97 
Marshall,  the   late  Mr.  John,  i6r ;   his  views  as  to 
a  hospital  for  insanity,  188  ;  as  to  its  advantages 
as  affording  facilities  lor  study  of  insanity,  219  ; 
as  to  staff  of  proposed  hospital, "224  ;  as  to  patho- 
logist, 231 
Maryborough  District  Asylum,  95 
Maryland — Bay  View  Asylum,  64  ;  Mount   Hope 

Retreat.  96  ;  asylum  at  Catomsville,  96 
Massachusetts — Irregular    or    conglomerate    asy- 
lums, 64;  corridor  asylums,  96;  pavilion  asylums, 
108 
Matteawan  (New  York)  Asylum,  108 
Mattresses,  46 
Mauritius  Asylum,  62 
Mavisbank  Private  Asylum,  62 
McLean  Asylum,  Somerville,  Mass  ,  64 
Medical  officer,   resident,    his  duties  in  proposed 

hospital  for  insanity,  226 
Meen  (St.)  Asylum,  129,  130,  137 
Meerenberg  Haarlem  Cure  Asylum,  96 
Mendota  (Wisconsin)  Insane  Hospital,  97 
Mercier,  Dr.,  218 
Meridian  Asylum,  Mississippi,  96 
Merzig  Provincial  Asylum,  108 
Michigan  Asylum,  64,  g6 

Middle  Ages,  current  beliefs  as  to  disease,  170 
Middlesex  County  Asylum,  Wandsworth,  82 
Middletown  State  Hospital,  New  York,  97 
Middletown  (Connecticut)  Insane  Hospital,  96 
Midlothian  and  Peebles  District  Asylum,  95 
Milk,    amount    used     in     Neustadt    Eberswalde 

Asylum,  152 
Milledgeville  (Georgia)  Asylum,  64 
Miller,  the  late  Dr.,  218 
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Milwaukee  County  Insane  Hospital,  Wisconsin,  65 
Minnesota  Asylums,  64 
Mirrors  as  means  of  decorating  wards,  51 
Mississippi— Jackson  and  Meridian  asylum 
Missouri— Fulton,  Nevada,  St.  Joseph,  St.  Louis 

asylums,  97 
Mollindo  House  Private  Asylum,  62 
Monaghan  District  Asylum,  107 
Mondevergues  Asylum,  Fiance,  116,  139,  130,  131, 

134 

Monroe  (Wisconsin).  Green  County  Asylum.  <  -, 

Montgomery  and  Salop  Asylum, 

Montrcdon  Asylum,  Le  1'uy,  63 

Montrose  Royal  Asylum,  95 

Morgantown  (North  Carolina)  Asylum,  1,7 

Morpeth  .Asylum,  81 

Morristown  (New  Jersey)  Asylum,  97 

Mortuary  and  post  mortem  room,     1 

Moscow,  Preobrajensky  Asylum, 96 

Moulins  Asylum,  128 

Mount  Hope  Retreat,  Ilaltimore,  96 

Mount  Pleasant  (Iowa)  Insane  Hospital,  96 

Moxon,  the  late  Dr.,  his  views  as  to  alcoholism  and 

drunkenness,  169 
Mullingar  District  Asylum,  95 
Murray's  Royal  Asylum,  Perth,  95 


N. 
Nagpur  Asylum,  62 
Nantes,  St.  [acquis  Asylum, 95  ;  General  Hospice, 

116 
Napa  (California)  Asylum,  96 
Naples  (Madonna  de  l'Arco)  Asylum,  63 
Naugeat  Asylum,  63,  132,  134 
Nebraska— Norfolk  Asylum,  64  ;  Lincoln  Asylum, 

97 
Needham,  Dr.  (Gloucester),  254 
Neuilly-sur-Marne,  Ville  Evrard  Asylum,  10S 
Neustadt  Eberswalde  Asylum,  Germany,  described 

in  detail,  144  et  sa;,t    157;  "neutral"  corridor, 

*53 
Nevada  Asylum,  Missouri,  97 
New  Antrim  District  Asylum,  107 
New  Norfolk  Asylum,  Tasmania,  63 
New  Orleans,  Louisiana  Retreat  for  Insane,  64 
New    York    Asylums,  of    irregular    type,  64  ;   of 

corridor  type,  97  ;  of  pavilion  type,  108 
Newark  (New  Jersey)  Asylum,  97 
Nu:hol.is-du-l'ort    (St)  Private    Asylum,    France, 

Nichols,  Dr.,  views  as  to  treatment,  253 
Nievre,  La  Charite  Asylum,  95 

Nightingale,  Miss,  165 

Niott,  ward  for  insane,  63 

Norfolk  County  Asylum  at  Thorpe,  79 

Norfolk  (Nebraska)  Asylum,  64 

NomStOWD    (Pennsylvania)    Insane  Hospital,   65; 

State  11.. -pit. .1,  117 
Northampton    County    Asylum,    described,     1 1  r  ; 

tables  made  of  bronzed  iron.  4=, 
Northampton  Lunatic  Hospital,  Mass.,  96 
North  Carolina  Asylum, 97 
North  Jutland,  A.irhus  A-ylum,  95 

Northumberland  County  Asylum,  81 

1  hiistian- 

sund)  and  Trondheim  asylums,  ir  .  M 

Nottingham  Borough  Asylun 
Nottingham  c  ounty  Asylum.  77 

Nottingham,  The  Coppice,  89 
Novgorod,  Colmow's  County  Asylum,  96 
Nursing,  general  considerations,  179 

O. 
Ogdeosburg    (New    Yoik),  St.    Lawrence    State 
Hospn 

7.  108 
1  imagh  District  Asylum,   is 
"  fjpen-door'  system  partially  in  use,  84 
Opium,  its  effect,  168 
Osawotamic  Asylum,  Kansas,  96 
Oshkosh  Asylum,  Wisconsin,  97 


Osnabriick  Asylum,  Germany,  rx6,  143 
Out-patient   department    at   proposed  hospital  tor 

in--. in  ty,    ". .  ■    i  et  seg. 
I  >\  1  [      iwding  m  asylums,  155 
Owen  Jones,  49,  53 
Owinsk  Asylum,  Germany,  u6 
Oxford  County  Asylum,  84 
Oxford,  W'arneford  Asylum,  89 


Paget,  Sir  James,  his  views  as  to  benefits  of  hos- 
pital treatment,  178 

Paisley  Burgh  Parochial  Asylum,  62 

Palermo  Asylum,  63 

Papers  for  walls,  49,  50 

Paralysis,  Dr.  Gowers's  views  as  to,  203 

Parchappe's  plans  for  Quatre-Mares  Asylum,  132 

Paris— La  Salpetriere  asylums,  63  ;  St.  Anne, 
Villejuif,  and  Ville  Evrard  asylums,  108 

Pathologist  at  proposed  hospital  for  insanity,  227 
et  scq.  ;  present  study  of  pathology  in  asylums, 
252 ;  pathological  department  in  West  Riding 
Asylum,  86 

Patna  Asylum,  62 

Patrick's  (St.)  Hospital,  95 

Pau  Asylum,  joS,  128,  129,  130,  132.  134 

Pavilion  asylums,  59,  98;  their  drawbacks,  99; 
Dalldorf  Asylum  described,  156 

Pavilions  in  French  asylums,  131 

"  Peclet"  hot-air  stoves,  135 

Peebles  (Midlothian  and)  District  Asylum,  95 

Pembroke.    (See  Carmarthen  Asylum) 

Pennsylvania,  asylums  on  irregular  type,  65;  on 
corridor  type,  97 

Pennsylvania  Hospital  for  Insane,  department  for 
males,  93 

Pennsylvania,  proposed  central  hospital  for  insane, 
94 

Pepperell  (Mass.)  Asylum.  108 

Perth  District  Asylum.  95 

Perth  (James  Murray's)  Royal  Asylum,  95 

Perugia  Asylum,  63 

Pesaro  Asylum,  63 

Peter  (St.)  Insane  Hospital,  Minnesota,  64 

Petersburg  (Virginia)  Asylum,  97 

Petersburg  (St.)  asylums,  Russia,  108 

Philadelphia — blockley  Almshouses,  65  ;  Pennsyl- 
vania Hospital  for  Insane,  97 

Picauville  (Pont  l'Abbe)  Asylum,  63,  133 

Pierre  (St.)  Asylum,  Marseilles,  63 

Pierrefeu  (France)  Asylum,  108 

Plans  for  new  asylums,  who  should  prepare  them,  4 

Pleasant  Valley  (Wisconsin).  St.  Croix  Asylum,  65 

Plyniouth(Wisconsin),  Sheboygan  Insane  Hospital 

65 
Pneumonia,  former  treatment  by     bleeding",  17 

Poltava  Asylum,  Russia,  64 

Pont  1'Abbe"  (Picauville)  Asylum,  63,  133 

Pontiac  (Michigan)  Asylum,  64 

Pontorson,  ward  lor  insane,  63 

Po  11. 1  Asylum,  62 

Poughkeepsie  (New  York)  Insane  Hospital,  64 

Prrniontrc  Asylum,  63,  129,  130,  134 

Preobrajenski  Asylum,  Moscow,  96 

Prestwich  (Lancashire)  Asylum,  S5 

1         is  (St.  Marie)  Asylum,  63 

Private  asylum  or  hospital  for  the  insane,  model 
plans,  29;  The  Coppice  (Nottingham)  Private 
Asylum, 89;  French  private  asylums,  1  j2  ;  dis- 
advantages of  private  asylums,  155 

Private  patients  in  Murntwood  Asylum,  84 

Privies,  etc.,  in  French  asylums,  139;  d'Arcet 
system  in  German  asylum  of  Ncustadt  Ebers- 
walde, 149,  151,  153  ;  arrangements  in  Dalldorf 
Asylum,  157;  Hopper's  system,  158;  Wernecker's 

Ml,    I58 

Privy    Council,   powers   as   to  instruction,  etc.,  in 

insanity,  220 
Providence  Retreat,  Buffalo,  New  York,  97 
Providence  (Rhode  Island),  Butler  Asylum,  97 
Provo  (Utah)  Asylum,  97 
Punishment-douches  in  French  asylums,  139 
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Q. 

Quain,  Sir  R.,  161  ;  his  views  as  to  a  hospital  for 
insanity,  1S8,  208  ;  as  to  facilities  for  instruction 
in  insanity,  220  ;  as  to  visiting  medical  staff,  225  ; 
as  to  pathologist,  231  ;  as  to  out-patients,  236  : 
as  to  cost,  etc.,  242 

Quatre-Mares  Asylum  for  Men,  63,  128,  129,  130, 

i3J>  *34 
Quimper  Asylum,  128,  129,  130,  137 


Radiating  system  of  arranging  asylum  wards,  131 

Rainhill  (Lancashire)  Asvlum,  85 

Raleigh  (North  Carolina)  Asylum,  97 

Rangoon  Asylum,  62 

Ratnagiri  Asylum,  62 

Rawlings,  Mr.  B.  Burford,    estimate  as  to  cost  of 

proposed  hospital  for  insanity,  243 
Recreation-room  in  asylums,  16  ;  hrst  included  in 

Derby  County  Asylum,  71 
Redemblik  State  Asylum,  Russia,  64 
Reedsburg  (Wisconsin),  Sauk  Insane  Asylum,  65 
Reggio  Asylum,  63 
Remuneration  of  visiting  medical  staff  of  hospital 

proposed  by  London  County  Council,  225 
Remy  (St.),  St.  Paul  Private  Asylum,  133 
Restraint-chair,  47 
Rheinau  Asylum,  143 
Rheumatism,  acute,  comparison  with  insanity,  167  ; 

recent  metho's  of  beneficial  treatment,  178 
Rhineland  Provinces  asylums,  154 
Rhode  Island  asylums,  65,  97 
Riatzan  Asylum,  Russia,  117 
Richmond  Asylum,  Ireland,  62 
Richmond  (Indiana)  Asylum,  108 
Robert  (St.)  Asylum,  128,  129,  130,  134,  135 
Robertson,    Dr.    Lockhart,   as    to    Northampton 

Asylum,  112  ;  general  views,  163,  262 
Roche  Gandon  (La)  Asylum,  95 
Rochester  (Minnesota)  Insane  Hospital,  64 
Rochester  (New  Yi>rk),  Monroe  County  A-ylum,  64 
Roche-sur-Yon  (La)  Asylum,  95,  131 
Rock  County  Asylum,  Johnstown,  Wisconsin,  65 
Rodez  Asylum,  France,  116, 128,  129,  130,  134, 135, 

136 
Rome  Asylum,  63 

Rooms,  need  fur  greater  variety  in  shape  of,  53 
Roper  Hospital,  Charleston,  South  Carolina,  65 
Rotvold  Asylum,  Trondheim,  117 
Rouen,  St.  Yon  Asylum,  10S 
Rowanpore  (European)  Asylum,  62 
Roxburgh,  Berwick  and  Selkirk  District  Asylum, 

95 
Riippell,  Dr.  J.,  as  to  Schleswig  Asylum,  95 
Russia. — Irregular.and  conglomerate  asylums,  64  ; 

corridor  asylums,    96;    pavilion  asylums,    108; 

corridor-pavilion  asylums,  117 
Rutherford,  Dr.  (Exeter  City  Asylum),   his  views 

as  to  proposed  hospital,  etc.,  199 
Rye-grass  (Italian)  on  sewage  farms,  56,  57 


S. 

Saargemtind  Asylum  for  Lorraine,  108 

Sailor's  curious  case  of  the  effects  of  fracture  of 

skull,  165 
Salamanca  Hospital  for  Insane,  64 
Salop  and  Montgomery  Asylum,  S3 
Salpetriere  (La)  Asylums,  Paris,  63 
Salzburg  Asylum,  Austria,  63 
San  Jose  (California)  Asylum,  96 
Saragossa  Asylum,  Spain,  64 
Saratov  County  Asylum,  Russia,  96 
Saughton  Hall  Private  Asylum,  Scotland,  62 
Sauk  County  Asylum,  Recdsburg,  Wisconsin,  65 
Savage,  Dr.,    163  ;    lectures  on   insanity  at  Bnh- 

lehem,  211  ;    and  at  Guy's,  21S  ;    his  views,  254, 

256,  261 
Schaerbeek  Asylum,  Belgium,  63 
Schleswig  Asylum,  95 
Schweizcrhuf  Privau-  Asylum  for  Women,  96 


Schwetz  Asylum,  96 

Scotland. — Lists  of  asylums  of  irregular  or  conglo- 
merate type,  62;  of  corridor  asylums,  95;  of  pavi- 
lion type,  107;  of  corridor-pavilion  type,  116;  con- 
struction of  asylums,  118  etseq.\  gallery  and  two- 
storey  corridor  asylums  described  and  criticised, 
118  ;  City  of  Glasgow  and  Govan  asylums  de- 
scribed, 119  ;  views  of  Lunacy  Commissioners  as 
to  construction,  120  ;  Gartloch  Asylum  described, 
121  et  seq. 

Scott,  Sir  Gilbert,  60 

Scrofula,  beliefs  as  to  its  cure  in  the  Middle  Ages, 

*73 
Scutari,  Top-tash  Asylum,  64 
Seats,  42  et  seq. 
Selkirk,  Roxburgh  and  Berwick  District  Asylum, 

95 

Seville  Asylum,  Spain,  64 

Sewage — Irrigation  of  asylum  farms,  36,  54  ;  inter- 
mittent downward  filtration,  system  and  ad- 
vantages described,  54  et  seq.  ,  suitable  crops, 
turnips,  mangold-wurzel,  Italian  rye-grass,  cab- 
bages, cereals,  56,  57  ;  absence  of  nuisance  if 
properly  managed,  58  ;  at  Ganands  Asylum,  70; 
at  Essex  Asylum,  77  ;  "international"  principle 
adopted  at  East  Riding  Asylum,  80 

Shaftesbury,  late  Lord,  his  views  as  to  insanity, 
etc.,  207 

Shaw,  Dr.  Claye,  218 

Sheboygan  Insane  Hospital,  Plymouth,  Wisconsin, 

65  ... 

Sheldon,  Dr.,  pamphlet  on  infectious  hospitals  for 
asylums,  38 

Shoe-rooms,  views  of  Scotch  Commissioners  in 
Lunacy,  126 

Siena  Asylum,  63 

Singapore  asylums,  63 

Sites  suitable  for  asyium,  1  ;  should  be  near  a  rail- 
way station  and  a  town,  1  ;  amount  of  land  requi- 
site, 1  ;  nature  of  sub-soil,  drainage,  water 
supply,  etc.,  1,  2;  should  not  be  high  or  exposed, 
2;  other  requisites,  2;  planting  of  trees,  2;  Eng- 
lish county  asylums  usually  on  high  ground  and 
exposed  sites,  54  ;  arrangements  in  France,  size 
of  sites,  etc.,  127 

Size  of  ho-pital  for  insane  recommended  by  Com- 
mittee of  London  County  Council,  222 

Skirting-boards,  50 

Sligo  District  Asylum,  95 

Somerset  County  Asylum,  83 

Somerville  (Mass.),  McLean  Asylum,  64 

South  Carolina  Asylum,  97 

Space  per  patient  in  asylums,  7,  24,  27 

Si'AiN. — List  of  irregular  or  conglomerate  asylums, 

64 

Stables,  etc.,  39 

Stafford  Asylum,  infectious  hospital,  size  and 
cost,  37 

Stafford,  Colon  Hill  Hospital  for  Insane,  88 

Staffordshire,  Burntwood  Asylum,  84 

Staircases,  10;  in  Gartloch  Asylum,  125 

Starcross  Asylum,  Devon,  30 

Staunton  (Virginia)  Western  Lunatic  Asylum,  65 

Stirling  District  Asylum,  62 

Stockton  (California)  Asylums  (2),  96 

Stone,  Bucks  County  Asylum,  78 

Mone,  kinds  of,  10 

Stone-yards  in  French  asylums,  130 

Store-room  accommodation,  24  ;  in  Gartloch  Asy- 
lum, 124 

Stoves  (hot-air)  used  in  French  asylums,  135; 
Dutch  stoves,  154;  Russian  stoves  at  Hofheim, 
158 

Straits  Settlement  Asylum,  63 

Strasburg  Hospital  for  Insane,  253 

Suffolk  County  Asylum,  Melton,  near  Wood  bridge, 
60 

Sunburners  as  ventilators,  33,  38 

Superintendent  (medical)  should  be  appointed 
before  building  of  asylum  is  commenced,  3  ; 
should  be  married,  19  ;  system  m  Germany, 
151  ;  views  of  superintendents  as  to  desirability 
of  founding  a  hospital  for  treatment  of  in-anity, 
163,  189   et  seq.t  247   et  seq.  ;  some  defects   in 
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method  of  selecting   superintendents,   181  ;    and 

iii  the  apportionment  oi  uis  duties,  etc.,  182 
Superstitions  in  Middle  Ages  as  to  disease  and  its 

causes,  170  ei 
Supervision  wards  in  Gartloch  Asylum,  124 
Surrey  County  Asylums  — Bruokwood,  82;  Couls- 

dun,  104 
Surveyor  (county)  should  not   be  intrusted    with 

preparation  of  plans  of  asylums,  4 
Sussex  Asylum   use  of  flowers  in  decoration,  52  ; 

asylum  described,  72 
Sutherland,  Dr.  (Private  Asylums),  his  views  as  to 

establishment  oi  huspital  tor  insanity,  199,  206 
Swhden. — Heniusaud  Asylum,  96  ;  Lunds  Asylum, 

108 
Swift's  Hospital,  Dublin,  95 
Switzerland. —  Bois-de-Ce'ry    Asylum    (irregular 

type),  64;   Aarau   Asylum,    108;    Konigsfelden 

and  iVlaisens  asylums,  117 


Tables,  44 

Tambov  County  Asylum,  Russia,  64 

Tasmaniarj  asylums  63 

Taunton  Asjlum,  Massachusetts,  96 

Tauric  County  Asylum,  96 

Telephones  work  well  at  Allenberg  Asylum,  15S 

Tennessee,  Knoxville  Asylum,  97 

Terell  (Texas)  As>  lum,  97 

Teruel  Insane  Institution,  Spain,  64 

'J  exas  asylums,  97 

Thomson,  Dr.,  superintendent  of  Norfolk  County 
Asylum,  viewsas  to  establishment  of  hospital  tur 
insane,  198,  254 

Thorpe,  Norfolk  County  Asylum,  79 

Three  Counties  Asylum,  76 

Tiles,  substitutes  for,  11 

Tipperary  District  Asylum,  62 

Tobin's  tubes  for  ventilation.  33 

Toledo  (Ohio)  Hospital  for  Insane,  108 

Toledo  (Spain)  Insane  Hospital,  64 

Topeka  (Kansas)  Asylum,  96 

Top-tash  Asylum,  Scutari,  Turkey,  64 

Toronto  Asylum,  Canada,  95 

Toulouse  Asylum,  128,  129,  130,  134 

Tournay  Asylum,  Belgium,  116 

Traverse  City  (  Michigan)  As>  lum,  64 

Treatment  in  mental  diseases,  Dr.  J.  P.  Bancroft's 
views  as  to  bearing  of  hospital  adjustments  upon 
the  efficiency  of,  263  ct  seq. 

Trees  as  boundaries  of  asylum  estate,  2 

Trondhe  m,  Kotvold  Asylum,  117 

Troy  (New  York),  Marsh. ill  Infirmary,  97 

Tuitiun  for  medical  students,  etc  ,  as  to  insanity, 
209  et  seq.  ;  Mr.  R.  Greene's  views,  255  et  seq. 

Tuke,  l>r.  Hack,  views  as  to  recoveries  trom  iu- 
insanity,  249;  as  to  treatment,  253;  as  to  pro- 
posed hospital,  259 

I  Mr.  John  Batty,   161  ;  his  views  as  to  hos- 

pital lor  insanity,  18S  ;  as  to  treatment,  etc.,  of 
ins  mity,  205  ;  as  to  facilities  for  tuition  in  insa- 
nity, 212,  221  ;  as  to  pathologist,  231  ;  as  to 
locality  of  proposed  hospital,  234  ;  as  to  out- 
patients, 236 

Tula  Asylum,  Russia,  64 

Turin  Asylum,  63 

Ti'kkky. —  L'up-tash  Asylum,  Scutari,  64 
ish  bath,  92 

Tusk.duosa  (Alabama)  Insane  Hospital,  96 
I     unity  Asy.um.  96 

Types  of  asylum  s.     t,  w.-  under  As)  lums) 


U. 

"  Unitas"  pattern  of  water-closet,  126 

United  States  of  America.     {See  America) 
\-ylum,  143 

Urquhait,  I  >r.  (Perth  Asylum),  his  views,  254,  256 

Utah  Asylum.  Pn.vo,  97 

Utica  Mau-  Hospital,  New  York,  97 


Valad'»lid  Asylum,  64 

Valencia  Asylum,  Spain,  ^4 

VanveS  Private  Asylum,   Fr.uice,  133 

Vaucluse  (France)  Asylum,  108,  128,  129,  131,  132, 
134 

Vaugneray  Private  Asylum,  133 

"Vegetable  morocco"  for  upholstering  purposes, 
44 

Venant  (St.)  Asylum,  France.  63,  128 

Venice,  St.  Servolo  Asylum,  63 

Ventilation,  9,  33;  difficulties  of,  33;  ToVin's 
tubes,  Arnot's  valves,  sunbumers,  33;  extrac- 
tion-Hues, 34  ;  impurity  of  air  caused  by  each 
individual,  34  ;  Hadin's  system,  67  ;  successful 
system  at  Derby  Asylum,  71  ;  Scotch  system,  as 
regards  lavatories  and  water-closet-,  126  ;  French 
arrangements,  135 

Vermont  Asylum,  97 

Verona  (Wisconsin),  Dane  County  and  Manitowoc 
asylums,  65 

Vienna  Asylum,  116 

Ville-Evrard  (France)  Asylum,  108,  128,  129,  131, 
132.  134 

Villejuif  Asylum.  Paris,  108 

Vincent  (St.)  Asylum,  St.  Louis,  97 

Virginia  asylums,  97 

Virginia  Water,  Holloway  Sanatorium,  93 

Visiting  medical  staff  ot  hospital  for  insanity  pro- 
posed by  London  County  Council,  222  ei  seq. 

Vizagapatam,  Waltair  Asylum,  62 

Vordingborg  Asylum,  Denmark,  95 


W. 

Wakefield  (West    Riding)  Asylum,  86  ;  results  of 

visiting  system,  194 
Wales  (North)  Asylum.  86 
Walls,  treatment  and  decoration  of,  49  et  seq. 
Walpole  Private  Asylum,  Mass.,  64 
Waltair  (Vizagapatam)  Asylum,  62 
Walworth  County  Asylum,  Elkhorn,  Wisconsin,  65 
Wandsworth,  Middlesex  County  Asylum,  82 
W  ard's  Island  Asylum,  New  York,  97 
Warming  of  asylums,  31  ;   hot    water  system,  32; 

of  infectious  hospitals  by  slow-combustion  stoves, 

38  ;  French  systems,  135  ;  in  Germany,  150,  154, 

'57 
\\  arntford  Asjlum,  Oxford,  89 
Warren  (Penn.)  Asylum,  97 
Warwick  County  Asylum,  30 
Washington  Insane  Hospital,  97 
Waterhury  (Vermont)  Asylum,  97 
Water-closets,  12  ;  views  of  Scotch  Commissioners 

in  Lunacy  as  to  ventilation  and  heating  of,  126 
Water-gas  used  at  Gloucester  Asylum,  102 
Water  supply,  amount  per  head,  2,  54  ;  in  French 

asylums,  135  ;  in  Neustadt  Eberswalde  Asylum, 

i53 
Water  tower  in  asylums,  8,  it,  15  ;  tanks,  11 
Waterford  District  Asylum,  95 
Wauwatosa       (Wisconsin),      Milwaukee        Insane 

1 1.  ispital,  65 
Wells,  Somerset  County  Asylum,  83 
Wenlock  Borough,  84 
Wernecker's  privies,  158 
West  borough     HumoMpathic     Insane     Hospital, 

Mass  ,  64 

Wester.iiain's  Private  Asylum,  62 

Westmoreland,  tl.tri.nds  Asylum,  69 

Virginia)  Ho-pital  fur  Insane,  97 

\\  •  -i  Riding  (Y01  ks.)  Asylum,  86 

Whipham,  Dr.  T.  I'.,  161  ;  Ins  views  as  to  hospital 
for  insanity,  189;  as  to  treatment,  etc.,  of  insanity, 
205  ;  as  to  instruction  of  medical  professi  m  in 
insanity,  222  ;  as  to  visiting  medical  staff,  225  ; 
as  to  pathologist,  231  ;  as  to  locality  of  proposed 
hospital,   ■  tc.,  242 

Whitehouse  Private  Asylum,  62 

Whittingham  Asylum,  airing-court  at,  1  ;  ;  arrange- 
ment of  asylum  011  site,  104  ;  asylum  described, 
109 

\  Ward  State  Hospital,  New  York,  64 
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Williamsburg  (Virginia)  Asylum,  97 
Wilts  County  Asylum  described,  73 
Winchendon  (Mass.)!   '"The  Highlands"  Asylum, 

64 
Window  architraves  should  be  painted  black,  46 
Window,  best  lorm,  8 
Windsor  chairs  objectionable,  43 
Winnebago  County  Asylum,  Wisconsin,  65 
Wisconsin  asylums— Irregular  type,   65  ;  corridor 

type,  97 
Wittstuck    Workhouse,     experience    as    to    milk 

supply,  152 
Wonfurd  House,  Exeter,  89 

Woodbourne  Asylum,  Jamaica  Plains,  Mass.,  64 
Worcester  Asylum,  Massachusetts,  96,  108 
Worcester  County  Asylum,  81 
Work  for  patients  in  French  asylums,  129,  130 
Workshops  in  Gartloch  Asylum,  125 


Wotton  Asylum,  Gloucester,  61 

Wright,  Dr.,  visiting  system  at  Wakefield  Asylum, 

194 
Wyocena  (Wisconsin),  Columbia  County  Asylum, 

65 
Wyoming  Insane  Hospital,   Evanston,  Wyoming, 

65 


Yankton  Asylum,  Dakota,  96 
Yon  (St.)  A»ylum,  Rouen,  108,  128,  130,  134 
York>hire  College,  instruction  in  insanity,  2  1 
Yorkshire,  East  Riding  Asylum,  79 


Zurich  Asylum,  143 


LONDON!     WHITING    AND   CO.,    30    AND    32,    SARDINIA    STREET,  W.C. 


BRADFORD'S 


LAUNDRY  INSTALLATIONS 


FOR 


General  Hospitals  and  Workhouse  Infirmaries. 

Feyer  and  other  Infectious  Hospitals. 

Cottace    Hospitals    and    School    and    College 
Sanatoriums. 

Children's,  Incurables',  Ophthalmic,  and  other 
Special  Hospitals. 

Convalescent  Hospitals  and  Homes. 

Lunatic  Asylums,  public  and  priyate. 

TO  THOSE  INTERESTED  IN  THE  PLANNING  OR  MANAGEMENT 
OF  ANY  OF  THE  ABOVE-MENTIONED  INSTITUTIONS,  AND  WITH 
WHOM  WE  SHALL  BE  PLEASED  TO  ENTER   INTO   CORRESPONDENCE, 

we  are  prepared  at  all  times  to  furnish  promptly  reliable  Preliminary  Information,  Special 
Illustrated  Catalogues,  Details  and  Comprehensive  Estimates  of  Costs  for  Complete 
Laundry  Plant,  or  the  Remodelling  or  Extension  of  existing  Laundries,  in  accordance 
with  the  best  modern  engineering  and  sanitary  practice. 

REFERENCES  TO  THE  LAUNDRIES  IN  CONNECTION  WITH  THE    MOST  IMPORTANT 
HOSPITALS,  ASYLUMS,  AND  INFIRMARIES  IN  GREAT  BRITAIN. 


THOMAS     BRADFORD     &     CO., 

LAUNDRY  ENGINEERS  AND  SPECIALISTS, 

140  to  143,  High  Holborn,  LONDON ;  Crescent  Iron  Works,  SALFORD ; 

Also,    LIVERPOOL   and    MANCHESTER. 


PROTECTED  BY 
LETTERS  PATENT. 


PROTECTED  BY 
LETTERS  PATENT. 


THE    MOST    ABSORBENT    SURGICAL 

DRESSING. 

SUPPLIED    LOOSE    OR    IN    SHEETS. 

This  dressing  is  not  like  any  other  in  the  market,  being  prepared  from  a  pure  vegetable  fibre  with 
great  cleansing  properties.  The  facility  with  which  it  is  removed  from  discharging  surfaces,  and  its 
wonderful  absorbing  power 

(IT    WILL    TAKE    UP    FIFTEEN    TIMES    ITS    OWN    WEIGHT) 

make    it    invaluable  ;     in    fact,    it    is    admitted    by    some    of   the    most    eminent    medical    men    to    be 

THE    BEST   AND    MOST    EFFICACIOUS    DRESSING    KNOWN. 

Supplied  also  impregnated  with  any  antiseptic  solution,  and  guaranteed  that  every  pa>-ticle  is 

equally  impregnated. 

Any  House  Surgeon  or  Medical  Man  who  has  not  yet  tried  it  should  send  for  a  sample,  which  will 
be  sent  gratis,  post  free. 

SOLE  PROPRIETORS: 

MESSRS.  WHITAKER  I  DONISTHORPE, 

12,    OAT    LANE,    LONDON,    E.C. 
"THE  SHONE  HYDRO-PNEUMATIC  SEWERAGE  SYSTEM." 


(i)  Automatic  House  Sewage  Ejector  ;  (2)  House  Drain  (stoneware  pipe)  ;  (3)  Main  Sewer  (stoneware  pip-)  ;  (4)  Manhole 
(5)  Hydro-Pneumatic  Ejector  ;  (6)  Automatic  Flush  Tank  ;  (7)  Compressed  Air  Main  ;  (S)  Sewage  Delivery  Main  (cast  iron  ) 
(<))  Manhole  Covers  (sealed);  (10)  Fresh  Air  Inlet  Pipe  (iron);  (11)  Automatic  Gear;  (12)  Exhaust  Air  Pipe  (iron);  (13 
Pneumatic  Nozzle  and  Ventilating  Shaft  ;  (14)  Sewer  Air  Outlet  Pipe  (.iron). 

The  most  perfect  System  for  Sewering  Town  Areas,  Residences,  Public  Buildings.      In   operation  at  the  Houses  of  Parliament, 
Eastbourne,  elc.     For  pamphlets  and  particulars,  apply  to  ihe  Sole  Licences, 

HUGHES    &    LANCASTER,    16,    Great    George    Street,    Westminster,     London,    S.W 


BOYLE'S 


PATENT 

SELF-ACTING 

AIR-PUMP 

VENTILATOR 

(Latest  Improved  Patent). 


No.  2. 


No.  t. 
Registered  Design. 

For  the  Ventilation  of  Asylums,  Hospitals,  etc.,  creates  a  continuous  updraught, 

and  is  free  from  downdraught. 

PRONOUNCED    BY    THE    HICHEST    AUTHORITIES    TO    BE    THE    JVIOST 
EFFICIENT    YENTILATOR     IN     EXISTENCE. 


Dr.  B.  W.  RICHARDSON,  F.R.S. 

"  Since  these  excellent  Ventilators  have  been  introduced,  we  have  now  got  a  perfect 
method  of  ventilation." 

Dr.  J.  C  STEELE,  Superintendent,  Guy's  Hospital,  London. 

"There  can  be  small  doubt  of  the  efficiency  of  this  contrivance" — (the  Air-Pump 
Ventilator). 

Dr.  P.  CHATTERTON,  late  House  Physician,  Hotel  Dieu,  Paris. 

"  I  have  arrived  at  the  conclusion  that  your  system  is  not  only  the  simplest,  but  the 
most  efficacious  I  have  yet  met  with." 

CITY  OF  GLASGOW  FEVER  HOSPITAL. 

Jamf.s  B.  Russell,  Esq.,  M.D.,  Medical  Officer  of  Health. 

"Boyle's  Patent  Air-Pump  Ventilators  were  recently  introduced  into  two  of  the 
wards.  The  experiment  has  proved  successful,  and  it  is  my  intention  to  advise  their 
extension  to  the  remaining  wards." 

THE  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  BRIGHTON. 

George  Morgan,  Esq.,  L.R.C.P.,  M.R.C.S. 

"  The  whole  of  the  new  part  of  this  Hospital  is  fitted  with  Boyle's  Ventilators,  and  I 
should  say  they  give  universal  satisfaction." 

NORFOLK  COUNTY  ASYLUM.  NORWICH. 

William  C.  Hills,  Esq.,  M.D.,  Medical  Superintendent. 

"  Boyle's  Self-Acting  Air  Pump  Ventilators  have  been  in  use  here  two  years  with 
great  success." 

ROBERT     BOYLE    &    SON,    LIMITED, 
64,  Holborn  Viaduct,  London,  and  110,  Bothwell  St.,  Glasgow. 

Catalogues,  Price  Lists,  etc.,  sent  post  free  on  application. 


<  SAFE   ADMINISTRATION   OF  CHLOROFORM.  > 

THE   HYDERABAD  CHLOROFORM    COMMISSION    has  proved  that  Death  from  01 

under  Chloroform  is  always  the  result  of  an  overdose,  that  Chloroform  can  be  administered  with  safety  in 

any  part  of  the  world,  if  the  breathing  is  kept  regular  throughout. 

KROHNE'S  REGULATING   IXHALER,  with  Patent  Breathing  Indicator 

(in  case)  Price  £2  2s. 

KROHNE'S  HYDERABAD  IXHALER,  with  Patent  Breathing  Indicator 

(without  case)    ...  ...  ...  ...  ...  ...  ...         Price         15s. 

"With  Krohne's  Inhaler  a  very  precise  dilution  of  the  anaesthetic  can  be  administered." — I^ancet,  Nov.  15,  1890. 
"  The  Indicator  will  be  hailed  a>  a  decided  safeguard  against  Chloroform  Accidents."— Med.  Press  and  Circular,  June  17,  1S91 


Illustrated  Description  and  Directions  for  Use  sent  free  by 

ik:  :r,  o  hi  in"  :e    &    siESEiMi^iisrjsr, 

8,  Duke  Street,  Manchester  Sq.,  W.,  and  241,  Whitechapel  Road,  E.,  London. 

MERRYWEATHER  &  SONS' 
FIRE    APPLIANCES    FOR    ASYLUMS, 

AS    SUPPLIED   TO 

London   County  Council  Asylum,   Claybury  ;      Plymouth   County   Asylum  ; 

Moulsford  Lunatic  Asylum  :     Royal  Albert  Orphan  Asylum.  &c,  &c. 

FIREENGINES,         FIRE-MAINS,         HYDRANTS,         AND         FIRE-ESCAPES. 

Asj  turns  inspected  and  Estimates  given  for  Fire   Protection. 


MERRYWEATHER    5    SONS, 
Greenwich  Road,  S.E.,  and  63,  Long  Here,  W.C.,  London. 

T  C~)  T\T  ~"F"!  S  '  S 

PATENT   AUTOMATIC   AIR-TIGHT    MAN-HOLE   COYERS 

FOR  DRAINS  AND  SIMILAR  OPENINGS. 

Tins  Cover  is  shaped  on  the  inner  side  with  an  inwardly 
and  upwardly  extending  lip,  between  which  and  the  frame 
proper  is  a  channel,  in  which  the  cover  rests,  and  is  so  con- 
structed as  to  cause  the  liquid  resulting  irora  the  condensa- 
tion of  the  vapours  by  contact  with  the  said  cover,  to  trickle 
along  the  under  side  to  the  channel,  thus  automatically 
forming  a  thoroughly  air-tight  cover  by  water  seal.  The 
outer  cover  is  flush  with  the  edge  of  the  frame,  but  rests  in 
a  second  groove  to  be  filled  with  a  suitable  material,  thus 
forming  a  second  or  double  sealing.  The  great  advantage 
of  this  over  other  covers  is  that  there  is  neither  rubber,  pack- 
ing, or  other  substance  to  get  out  of  order.  They  are  made 
in  three  sizes,  and  are  either  painted  or  galvanised. 

Painted.  Galvanised. 

26111.  by  so  in ^3  100    ....    ^4100 

:4  in.  by  17  in.    ...     ^2  150     ....     £$   10  o 
23  in.  by  13^  in.    ..     ^t  150     £2     50 

JOHN   JONES,    Sanitary  Contractor  and  Builder,  40,    SYDNEY     STREET,    CHELSEA. 

To  Secretaries  of  Hospitals,  Asylums,  Etc 

THE  PEN  versus  TYPEWRITING 

It  is  generally  admitted  that  written  letters  secure  more  attention  than  any  others. 
Messrs.  Burnett  and  Co.  are  prepared  to  write  letters  for  charitable  purposes  in  a  bold, 
legible  hand,  at  price  of  type-writing.  Wrappers,,  Circulars,  etc.,  addressed,  folded,  and 
posted    (if  required).      Draft   copying,    etc.      Correspondence    invited,    and    terms   on 

application  to — 

BiURNETT    &    CO., 

13,    H  I  N  D  O  N    STREET,     PIMLICO,    S. W. 


Date 

Due 

+& 
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